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Abstract 
 
This thesis investigates accessible playgrounds as spaces that offer children with 
impairments the opportunity to be included in play with children who do not have 
impairments. It presents an examination of play on the Swanmere Accessible 
Community Playground and several other children’s playground sites. The thesis is 
underpinned by strong advocacy for social justice and equity for children with 
impairments who, in a fair society, should be able to play on equal terms with their peers. 
It encompasses an examination of the nature of disability for children and of how children 
with impairments might experience fun, joy, fantasy and creativity in a playground as part 
of their constructed playworlds.  
 
The qualitative study reported on in this thesis draws on insider accounts, particularly of 
young children with disabilities that offer insights into the lived experience of children with 
impairments, their parents and carers. Data were collected from 72 participant children 
who compiled personal photographic scrapbooks and were observed at play in 
playgrounds. Adults with impairments and parents of children with impairments also 
participated and shared their views in focus group discussions. The theoretical 
perspective for the study, ‘the social model of childhood disability’ (Connors & Stalker, 
2007), employs a social constructionist lens to attempt to understand the complexities of 
disabled childhoods. When applied to disabled children as a social group who are 
marginalised in contemporary society, in terms of both their age and their perceived lack 
of ability, this theoretical perspective rejects passive stereotypes often associated with 
disabled children. It seeks, in this study, to demonstrate ways in which children with 
impairments can be seen to act within children’s cultures as creative agents actively 
constructing their playworlds. 
 
The data from the study are organised into broad themes that illuminate the cultural and 
social playworlds of children with impairments. The data provide insights into issues of 
equity, agency, disadvantage and inclusion. Taken-for-granted assumptions about the 
shared play of children are challenged and new ways of thinking about children with 
impairments, their play cultures, the barriers they face and their often-unrecognised 
potential and capabilities that they demonstrate through their play are offered. The need 
for significant social change towards achieving a more inclusive and democratic society 
is highlighted.  
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The thesis concludes that play can be seen as a major social institution that influences 
the shaping of society. Playgrounds, because of the way they are configured, spatially 
and physically, contribute to the creation and production of social constructions of 
disability and of disabled people. The playground, as a microcosm of society, is a place 
that can offer opportunities for children with impairments to play freely and creatively, or 
alternatively, to experience restrictions through structural oppression. The major 
conclusion is that playgrounds can also be sites of social contestation and reform, even 
for children with severe impairments.  
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Chapter 1 
Nature and Significance of the Problem 
 
 
Introduction 
 
Engaging in play in a playground is a seemingly common and taken-for-granted 
childhood experience. However, it is not an experience shared by every child. For some 
children with impairments, playing on a playground with other children, including peers 
who do not have impairments, is seldom or never experienced. Playgrounds can be 
disabling environments for children with impairments. This thesis examines accessible 
playgrounds as spaces that can offer disabled children opportunities to be included in 
play with other children. It presents an examination of the nature of disability for children 
and how children with impairments might experience fun, joy, fantasy and creativity in a 
playground as part of their constructed playworlds. It is underpinned by advocacy for 
social justice and equity for children with impairments who, in a fair society, should be 
able to play on equal terms with their peers.  
 
 
The Research Question 
 
The research conducted for this thesis commences with the foreshadowed question, 
Universal access playgrounds: Can purpose-built playgrounds for children with 
impairments provide opportunities for play that enhance cognitive and social 
development? Specifically, this thesis presents an investigation of the play of children 
with impairments. Much of the data relates to their play on a particular community 
playground. The playground in question has become a case study that gives insight into 
issues of equity, disadvantage and inclusion. By playgrounds, I refer to play equipment 
that is purpose designed and built for children to play on. Such play equipment is 
recognised as being broadly accessible to the public at large and is typically found in 
public parks, schools, preschools and some fast food outlets. My research is based on 
the premise that conventional playgrounds can limit opportunities for play by children 
with impairments by making play non-stimulating, inaccessible or difficult. Seeking to 
understand the playground experiences of children with impairments at the micro level 
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(that is, at the level of playground users themselves), I am also trying to recognise 
barriers to play and to find ways to address them.  
 
The foreshadowed research question, as I attempt to demonstrate, raises a number of 
issues, which, during the research, became increasingly problematic as I engaged with 
issues of disability, play and inclusion both through my reading and through my 
interactions with people with impairments who were research participants. I became 
aware that attempts to include children in play and playgrounds sometimes go wrong. 
Despite well-meaning rhetoric about inclusion and genuine attempts to include people 
with impairments in the community, disabled people often experience exclusion, 
marginalisation and ‘othering’ in society. Participants’ accounts of their experiences and 
perceptions illuminated my understanding of how playground environments can 
contribute to socially constructed notions of disability in unintended and often 
unrecognised ways. I began to understand that the important issues associated with play 
in playgrounds for children with impairments are not just to do with the playground 
providing opportunities for social and cognitive development. More importantly, children 
and their families need to be able to gain unfettered access to such environments in 
order to play alongside other, ‘normal’ children without experiencing marginalisation. It 
occurred to me that, consistent with the social model of disability (which, as I shall 
explain, is a central concept in this study), the difficulties and barriers that confront 
children with impairments and their families in play environments are the issues that 
need to be addressed through the research.  
 
I define disability, in this study, according to the social relational understanding of 
disability, which is: 
 
[A] form of social oppression involving the social imposition of restrictions of 
activity on people with impairments and the socially engendered undermining of 
their psycho-emotional well-being (Thomas, 1999, p. 156). 
 
In the social model of disability a clear distinction is made between the concept of 
‘disability’ and the concept of ‘impairment’. Impairment is an individual’s functional 
limitation, defined as ‘lacking all or part of a limb, or having a defective limb, organ or 
mechanism of the body’ (Union of the Physically Impaired Against Segregation (UPIAS), 
1975, p. 14). I will provide a detailed discussion of the social model of disability in 
Chapter 2, along with justification of the definitions of important concepts of inclusion and 
childhood as used in this study and linked to the theoretical perspective.  
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Background to the Study 
 
This thesis is a social constructionist account of play in playgrounds for children with 
impairments that draws on the lived experiences of children and adults with impairments 
and, in some cases, parents and teachers of children with impairments. The context of 
the research is universal access playgrounds. As background to the study I will provide 
details about the notion of universal access, how it connects to the concept of Universal 
Design, and how such a notion can be applied in a playground environment. I will explain 
how the first universal access community playground in Australia was constructed as the 
direct result of ‘bottom-up’ community interest and positive action by local community 
members who saw a need for inclusive play environments for children with impairments. 
I will then explain how my study originated from a perceived need for inclusive play 
opportunities in the community of a Regional City in Australia, and how elements of 
Universal Design were addressed with respect to the particular playground, which is the 
primary research site of this study. I identify the city by the pseudonym Swanmere in an 
attempt to protect the identity of the organisations and the individuals who contributed to 
the study. 
 
Legislation and policies in Australia that are relevant to accessible playground provision 
will be outlined along with approaches adopted in some other countries to provide 
playground accessibility for children with impairments. Some commentators and 
researchers favour the adoption of child-centred or sustainable community-centred 
approaches to accessibility that are based on achieving social inclusion for all young 
playground users. I argue that current conceptualisations of ‘accessibility’ need to be 
completely re-thought. I will conclude this chapter by reviewing the growing argument 
that accessible playground provision can be conceptualised in different ways and that an 
approach to accessible playground provision based solely on technical standards and 
enforced regulations may have unintended, negative consequences for users with 
impairments.  
 
 
Universal Design 
 
The concept of Universal Design is important for this study because it is central to an 
emerging movement from architecture that is beginning to extend into the arena of 
playground development and provision. Universal access playgrounds feature Universal 
Design. In Australia, Universal Design, as a concept applied to playgrounds, is a 
       4
relatively new and burgeoning field. As a social movement, Universal Design recognises 
and attempts to cater for human diversity in the design of environments and objects 
(Connell & Sandford, 1999; Imrie, 2004b). Connell, Jones, Mace, Mueller, Mullick, Ostroff 
and their colleagues (2008), provide a useful definition of Universal Design:  
 
The design of products and environments to be usable by all people, to the 
greatest extent possible, without the need for adaptation or specialised design (p. 
1). 
 
Universal Design aims to recognise human diversity and to find ways for all people to 
access and use environments and objects in inclusive ways. Imrie (2004b) explains how, 
in Universal Design, impairment is seen as being not unique to a specific population but 
intrinsic to the human condition (Zola, 1989). Impairment, then, as a characteristic of a 
diverse human society, needs to be factored into design. According to Connell and her 
research team (Connell et al., 2008), Universal Design is underpinned by seven 
foundation principles that serve as a guide towards ensuring inclusiveness in design that 
caters for all human variations. The principles are: equitable use, flexibility in use, simple 
and intuitive, perceptible information, tolerance for error, low physical effort, and size and 
space for approach and use. In Table 1.1: Universal Design Principles, I have 
reproduced these Universal Design principles and the descriptions for each principle as 
provided by Connell and her colleagues (2008).  
 
Table 1.1 Universal Design Principles 
 
Principle Description 
Equitable use The design is useful and marketable to people with diverse abilities. 
Flexibility in use The design accommodates a wide range of individual preferences and 
abilities. 
Simple and 
intuitive  
The use of the design is easy to understand regardless of the user’s 
experience, knowledge, language skills, or current concentration level. 
Perceptible 
information 
The design communicates necessary information effectively to the user, 
regardless of ambient conditions or the user’s sensory disabilities. 
Tolerance for 
error 
The design minimises hazards and the adverse consequences of 
accidental or unintended actions. 
Low physical 
effort 
The design can be used efficiently and comfortably and with a minimum 
of fatigue. 
Size and space for 
approach and use 
Appropriate size and space is provided for approach, reach, manipulation 
and use regardless of the user’s body size, posture or mobility. 
 
Source: Connell et al., 2008, pp. 1-3. 
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Universal Design seeks to provide a single product or environment that can be utilised by 
all potential users without segregating or stigmatising anyone. All users, not just those 
with impairments, should benefit from using such designs. Imrie (2004b) explains: 
  
Universal Design… seeks to integrate the accommodation of disability with the 
basic concept of the design by sensitising the environment to the broadest 
possible range of body shapes, dimensions and movements (Imrie, 2004b, p. 
280). 
 
In contrast, conventional design approaches, according to Imrie (2004b, p. 281), ‘fail to 
recognise bodily and physiological diversity’ and are often based on technical standards 
and dimensions that rely on a notion of the ‘normal’ body. Imrie (2004b, p. 281) 
describes this normal body as ‘little more than an object with fixed, measurable parts; it is 
neutered and neutral, that is, without sex, gender, race or physical difference’. 
Conventional design, in other words, uses normative guidelines that fail to consider that 
the needs or requirements of some people may not fall within these narrow guidelines. 
Most traditional playgrounds feature conventional design approaches, and, although they 
sometimes make allowances for different sized children (within ‘normal’ growth and 
development patterns), the design still fails to cater for children who fall outside identified 
norms for size or ability. Thus, conventional design can disable and marginalise some 
individuals on the basis of their size or ability. 
 
Proponents of Universal Design, as Connell and Sandford (1999) explain, are particularly 
critical of ‘compensatory approaches’ (p. 37) to design that provide special accessibility 
provision for disabled people. Connell and Sandford (1999) recognise two types of 
compensatory approaches to design. In the first of these, accessibility is added ‘to 
otherwise inaccessible objects and standard designs’ to compensate disabled people for 
their functional limitations (Connell & Sandford, 1999, p. 37). This is sometimes referred 
to as ‘retrofitting’. The second compensatory approach to design is described as offering 
‘segregated accessible features’ (Center for Universal Design, 2008) so that objects are 
purpose-built exclusively for those with impairments. ‘Segregated accessible’ designs are 
sometimes criticised for being ‘ugly’ and expensive and for creating stigma for the people 
who use them (Center for Universal Design, 2008; Imrie, 2004b). Most importantly, in the 
principles of inclusion, such design is seen as ‘demeaning’ (Imrie, 2004b, p. 281) 
because it publicly highlights a person’s impairment (Center for Universal Design, 2008; 
Imrie, 2004b). Although both types of compensatory approaches to design (the added-on 
‘retrofitting’ and the ‘segregated accessible’ specialist designs) recognise that people 
with impairments need to be accommodated in order to use objects and environments, 
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unlike Universal Design, neither approach provides for genuine accessibility. 
Furthermore, both approaches neglect to address the political issue of social inclusion of 
people with impairments.  
 
In this study, the distinctions between Universal Design, compensatory approaches to 
design, and conventional design are important because they help to explain how 
playground provision can be informed by design approaches that are underpinned by 
differing social and political assumptions. I draw on this information in the next section 
where I describe how this study was conceptualised. In addition, I discuss the various 
design approaches in relation to the actual play site that is the focus of this study. Further 
into the study, in Chapters 7 and 8, I will also discuss the impact that the various design 
approaches can have on children’s perceptions and constructions of disability.  
 
 
The Growing Interest in Universal Access Playgrounds 
 
I now turn to an example of how the concept of Universal Design has been applied in a 
playground setting. There are few purpose-built public playground facilities in Australia 
that are intended specifically to provide universal access to people with impairments, 
despite what appears to be a growing interest in and recognition of the desirability of 
removing barriers to the participation of all potential users of playgrounds. This interest 
and recognition becomes apparent by examining the public response to one of the 
existing universal access playgrounds, namely, Hay’s Paddock in Melbourne. 
 
The first recognised universal access public playground built in Australia, Hay’s Paddock, 
located in the City of Boroondara in Kew, Melbourne, has generated a remarkable 
amount of interest in accessible playgrounds. Its popularity can be gauged by the 
exceptionally high rate of visitation by local users and people from other parts of 
Melbourne, and indeed from country Victoria (City of Boroondara, 2003; Perumal, 2004). 
Although the City of Boroondara has not officially measured the level of usage of the 
Hay’s Paddock Playground, Steve Perumal from the City of Boroondara (Perumal, 2004) 
estimates that the number of visitors using the playground at peak times (such as 
weekends and school holidays) is 2,000 to 3,000 people, which far exceeds the capacity 
of the facility. Ironically, over-popularity has limited the use of the playground by children 
with impairments, who comprise one of the main user groups that the playground was 
designed to accommodate. Anecdotal evidence, reported by the Shire of Boroondara 
(Perumal, 2004), suggests that some parents and children with impairments avoid using 
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the playground at peak times because of excessive crowds and difficulties in accessing 
car parking. The City of Boroondara has been so inundated with inquiries about the 
playground, both from within the community and from other municipal councils around 
the country, that it has responded by producing an information package to send out to 
those wanting to know more about the conceptualisation, design and development of the 
playground (City of Boroondara, 2003). Clearly, owing to the interest in the playground 
from the broader community, the concept of a universal access playground has been 
immensely popular and favourably received by playground users with and without 
impairments. The solution to overcrowding at Hay’s Paddock would seem to be through 
duplication of the Hay’s Paddock concept in other centres around the country. 
 
The playground at Hay’s Paddock is the result of a concept initiated by a potential user-
group of parents of children with impairments. These parents lobbied their local council 
to design and build a community playground facility that catered for their disabled 
children (City of Boroondara, 2003). In a similar fashion, my research was stimulated by 
interest from groups within the Swanmere community who recognised the need for 
accessible and inclusive local community play facilities for all children, including those 
with impairments. Swanmere, a large regional Australian city, had, in the year 2000, 
conventional playgrounds that provided only limited access to children with impairments 
and their families. Lobbying by individuals and groups for accessible playground facilities 
received attention and support from local disability providers and several community 
groups. The problem was brought to the attention of the Swanmere City Council that, in 
turn, formed a steering committee to investigate possibilities for providing a playground 
facility that could be used by all children. It is interesting to note that both the Hay’s 
Paddock Playground and the adaptations to the Swanmere Community Playground 
eventuated from ‘bottom-up’ community advocacy by parents of disabled children who 
expressed a need for access to public play facilities for their children. These parents 
worked towards ensuring that their local councils catered for the needs of their children. 
Similar situations are reported in the literature (Hammatt, 2000; Spencer, 2003; Wood, 
2001) as having created the impetus for the development of particular accessible 
community playgrounds in the USA and the United Kingdom. 
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The Swanmere Accessible Community Playground Project  
 
The Swanmere Community Playground is a large community playground in Swanmere. It 
is situated in a prominent, community precinct that is well utilised by both locals and 
visitors to the city. The playground consists of a range of fixed playground equipment 
including three slides of various heights, lengths and shapes, five individual and two 
large tyre swings, a Liberty Swing, a large sandpit, two sets of monkey bars, a small 
flying fox, and various sets of steps, ramps, stairs, tyre climbs and climbing frames. In 
addition, there are several enclosures, defined using Boyatzis’s (1987, p. 103) 
description, as ‘any structure that children can climb under or into, such as play tubes, 
tunnels or fort-like structures’. In the Swanmere Community Playground, these 
enclosures are in the form of various turrets and towers.   
 
The Swanmere City Council decided that, rather than provide a new universal access 
playground, it would re-model and extend (or retrofit) the existing community playground 
to make it more accessible to a broader range of children. The Swanmere Accessible 
Community Playground Steering Committee (SACPSC) was formed in 2001 under the 
auspices of the Swanmere City Council to develop the Swanmere Accessible Community 
Playground. The steering committee identified two main stages towards realizing the 
initial objective of a remodelled and extended playground that would allow greater 
accessibility for children with impairments. The first of these stages (Stage 1) involved 
the installation of a Liberty Swing1. In the second stage (Stage 2), modifications were 
made to the existing Swanmere Community Playground to make it more accessible for 
children with impairments. The majority of these modifications were designed to make 
some of the imaginative and social play features of the playground more accessible, 
particularly for visitors who use wheelchairs for their mobility. The architects’ report 
focused on four areas to make the playground more accessible to children and adults 
with impairments. These four areas were: 
 
 Making some of the imaginative/social play features more accessible, 
especially to children in wheelchairs; 
 Creating an easy circuit through the playground and to some of its main 
features, for children in chairs and for those who are ambulant but with limited 
mobility; 
 Making sure that seats are accessible so that groups can sit together; 
 Providing additional swinging opportunities (Mary Jeavons Landscape 
Architects, 2003).  
                                                 
1 The Liberty Swing is a purpose-built swing that is accessible to those who use wheelchairs. It enables a 
playground user to swing while seated in a wheelchair.  
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Examples of some recommended modifications were: changes to the raised, wheelchair 
accessible sand table, including the addition of a funnel and scoop; the construction of a 
small enclosure configured as a ‘train station’; and the installation of rubberised ground 
surfacing to replace two thirds of the loose tan-bark soft fall ground covering. It was 
acknowledged by the architects who designed the plan for refurbishment, however, that 
barriers to some play features for some visitors with impairment would remain. The 
architects’ report stated: 
 
We recognise there will remain a number of barriers to play; however the 
modifications should be seen as an interim measure to provide increased 
accessibility for many children and their families (Mary Jeavons Landscape 
Architects, 2003).  
 
This recognition by the architects that some barriers to play cannot be easily resolved 
serves as an illustration of the limitations of retrofitting in comparison to purpose 
designing and building a new playground. Stage 2 of the project was partially completed 
in 2004 using available funding from a State Government Grant and donations from 
various local charities. Total funds raised were $120,000 but design modifications for 
Stages 1 and 2 were costed at a total of $245,000. The Steering Committee decided 
which of the recommended modifications would be made using the available funds. The 
modifications were decided upon on the basis of the most cost-effective modifications 
that would best improve access to the playground by children with impairments. In the 
future, further modifications may be made if additional funding becomes available or if 
the labour of community groups can be utilized. At the time of writing this thesis (mid 
2009), no further modifications have taken place since 2004.  
 
It should be clearly noted that the Swanmere Accessible Community Playground, cannot 
be described as featuring Universal Design and consequently does not provide universal 
access. There is some play equipment that, because of the way it is used, could be 
described as a ‘segregated accessible’ feature (such as the Liberty Swing, as I will 
explain in Chapter 7), but the remainder of the playground is retrofitted and exhibits 
compensatory approaches for accessibility to a previously existing, largely inaccessible 
design. For instance, many plinth borders remain and tan-bark under the equipment still 
covers about one third of the total ground surface. Plinth borders and tan-bark hinder 
access to those who use mobility aids such as wheelchairs, walking frames and prams. 
The proposed ramp leading into the sand pit was never constructed, nor was a planned 
accessible musical ‘piano’ element that was deemed too expensive. Nonetheless, 
increased accessibility for children with impairments was the aim of the refurbishments 
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so I will attempt in this thesis to examine the success of some of these modifications, 
how playground users have received them and how they provide increased opportunities 
for community play for children with impairments.  
 
 
Legislative Base for Accessible Playgrounds 
 
Having explained different design approaches, and how each contributes to accessibility, 
I will now outline relevant legislation and policy governing playground provision in 
Australia and the somewhat contrasting approaches in the United States of America and 
the United Kingdom. To assist in understanding how decisions are made regarding the 
provision of playground accessibility for children with impairments, I will examine child-
centred and sustainable community-centred approaches as alternatives to currently 
prevalent approaches based on enforced technical standards.  
 
In Australia, legislation governing accessibility of public buildings does not extend to 
playgrounds as it does, for instance, in the United States of America (Kennedy, 2002; 
Malkusak, Schappet & Bruya, 2002; Thompson, Hudson & Bowers, 2002; Wellhousen, 
2002). Legislation and policy in Australia that governs design and provision of 
playgrounds is applied within the Australian three-tier system of government at Federal, 
State and local levels. At the Federal level, the Commonwealth Disability Discrimination 
Act 1992 (DDA) makes discrimination on the basis of impairment unlawful (Australian 
Government Attorney General’s Department, 2008). The DDA applies to people with 
impairments as well as carers of people with impairments. In the State of Victoria, the 
Equal Opportunity Act 1995 (Victorian Legislation and Parliamentary Documents, 2008) 
acts to promote equality of opportunity and to eliminate discrimination and harassment 
that results from various personal ‘attributes’, including impairment, and to assist in the 
resolution of complaints of discrimination. The Victorian State Disability Plan 2002 – 
2012 (Department of Human Services, 2002) outlines disability policy and objectives for 
the State of Victoria. This plan aims at enabling greater community participation for 
people who have impairments. Underpinned by the principles of equality, non-
discrimination, diversity, dignity and self-determination, the plan promotes the concept of 
providing increased opportunities and addressing inequalities in order to improve access 
and inclusion for people with impairments. The importance of inclusive recreational 
facilities is clearly recognised within the plan, but no specific guidelines or legislation are 
provided for any facilities, including playgrounds. In regard to legislation that would 
mandate playground accessibility for children with impairments, the State Disability Plan 
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only goes as far as acknowledging ‘challenges’ to be met in order to increase 
opportunities for disabled people to take part in recreational activities. One way of 
meeting such challenges is to improve access to physical environments (Department of 
Human Services, 2002): 
 
The Government recognises that people with a disability currently face many 
inequalities and barriers to participating in the community. These barriers are the 
challenges that need to be addressed, so that the Government’s vision can 
become a reality for all people with a disability in Victoria… [One] of the key 
challenges that people with a disability and their parents, families and carers 
have told the Government about are: …Improving access to physical 
environments, including public transport and buildings (Department of Human 
Services, 200, p. 3). 
 
The responsibility for policies governing the accessibility of public facilities, including 
playgrounds, lies at local government level under legislative responsibilities derived from 
the DDA. In an attempt to provide playground access to community members with 
impairments, the particular local council in this case applies an ‘access for all’ policy, 
drawn from its Disability Action Plan, to the construction of new local public playgrounds. 
Under the Access for all policy, recognition of the importance of facilities and services 
that can be used by a wide range of community members is considered critical in the 
planning, development and implementation of local community playgrounds. At the same 
time, the ‘access for all’ approach is relatively open to interpretation (and translation to 
practice) as to what specifically constitutes accessibility in playgrounds. This lack of 
specificity, as this study will show, leads to unintended consequences for children with 
impairments and their families when it comes to using such playgrounds. 
 
 
Formal Guidelines for Accessibility in Playgrounds  
 
Regulations supported by the Australian Standards for Playgrounds and Play Equipment 
(Standards Australia, 2004) form the basis of local government risk-management 
strategies (Playgrounds and Recreation Association of Victoria, 2007). They pertain to 
safety requirements and test methods (general standards and tests for specific generic 
pieces of equipment such as slides) and also surfacing, installation, inspection and 
operation of playgrounds as well as supervision and risk management. The Australian 
Standards for access and mobility apply to buildings in general, but not specifically to 
playgrounds. The Standards inform design for access and mobility, physical disabilities 
and tactile indicators in buildings in Australia (Standards Australia, 1992). Most of the 
interest in designing accessible playgrounds in Australia has come from a small number 
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of architects who work in private industry. While such architects have made some 
attempt to share their designs and ideas with the wider playground provision community 
through literature and public forums (Bishop, 2001; 2003; 2004; Dreadon; 2004; 
Jeavons, 1989; Robbé, 2004), the concept of accessibility is still open to interpretation 
depending on how ‘impairment effects’ (Thomas, 1999) and access problems are 
understood by the individual designers and then accepted and implemented by specific 
playground providers in each case. 
 
In Australia, playgrounds are provided by local councils, or by schools or private 
organisations that draw on a number of often-conflicting considerations in making their 
decisions about what type of equipment should be provided. Such organisations are 
subject to inhibiting factors such as legal issues, various government policies, building 
and budgetary constraints, as well as community implementation and public relations 
considerations, all of which impact on the type of playground that ends up being 
provided. Boyatzis (1987), for example, identifies ‘indestructibility’ and ‘low maintenance 
requirements’ (p. 101) as two factors which often have a bearing on public playground 
provision. It is important to understand that there are no formal guidelines or definitions 
that clearly state what an accessible playground is or should be. In the absence of 
guidance, there tends to be an ad hoc approach towards accessible playground 
provision in Australia and no shared or common understanding of what an accessible 
playground is. Recently, the Playgrounds and Recreation Association of Victoria (PRAV) 
published a manual entitled The good play guide: I can play too (PRAV, 2007). This 
guide has been produced in an attempt to enhance public understanding of accessible 
playgrounds. It was written primarily for playground providers as a way of alerting them 
to issues associated with accessible playground provision. Again, despite raising 
community awareness of the need to make playgrounds accessible for all children, and 
some of the issues that need to be considered, the PRAV guide requires interpretation to 
be extrapolated to the local context. 
 
British and European playground standards, like those in Australia, ‘contain no advice on 
accessibility for disabled children to either playgrounds or equipment’ (John & Wheway, 
2004). However, in the United Kingdom, guides to making playgrounds more accessible 
have been released by the Office of the Deputy Prime Minister, Developing accessible 
play space: a good practice guide  (Dunn, Moore & Murray, 2003), the National Playing 
Fields Association (NPFA), Can play, will play: disabled children and access to outdoor 
playgrounds  (John & Wheway, 2004), and The Royal Society for the Prevention of 
Accidents (RoSPA) Playgrounds for children with special needs  (Hicks & Heseltine, 
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2001). The aim of these guides is to focus attention on planning and design 
considerations for accessible playgrounds. All offer design ideas for planning accessible 
playgrounds or modifying existing playgrounds. These documents address requirements 
of the Disability Discrimination Act (DDA) (UK). John and Wheway (2004) and Dunn, 
Moore and Murray (2003) attempt to address broader issues associated with social 
inclusion of children with impairments in play environments. In the United States of 
America, mandated design standards incorporate normative guidelines to dictate how 
playgrounds must be physically designed and built to cater for users who have 
impairments. United States’ laws governing playground construction as required by the 
Americans with Disabilities Act Accessibility Guidelines (ADAAG, 1990) and the United 
States Architectural and Transport Barriers Compliance Board supplementary 
accessibility guidelines for newly constructed and altered play areas (2001) (ADAAG, 
2004), specify minimum requirements for access to play areas for children and adults 
with impairments and their carers. They were devised as part of a national building code 
for play areas (Kennedy, 2002). 
 
The US accessibility guidelines for newly constructed and altered play areas tend to 
favour making built environments wheelchair accessible by providing mainly for the 
removal of physical barriers that limit access for those with impairments, as pointed out 
by Malkusak, Schappet and Bruya (2002) and R. Webb (2003). Some critics of these 
guidelines argue that they cater predominantly for children who use wheelchairs, but 
have little provision for the needs of children who have other impairments. Also of 
concern is the issue that the law requires ‘minimum standards’ only (Wellhousen, 2002) 
and focuses on providing physical accessibility, not providing for fun or play appeal for 
children or for integrated play for people with a wide range of impairments (John & 
Wheway, 2004; Malkusak, Schappet  & Bruya, 2002; Thompson, Hudson & Bowers, 
2002;  Webb, 2003). The need for play activities that are developmentally appropriate, or 
quality play experiences that stimulate imagination, creativity or peer play, is not 
addressed by these guidelines.  
 
 
Child-Centred and Community Approaches to Inclusive Play 
 
Applying legislated technical approaches is not the only, nor necessarily the best, way of 
ensuring accessibility in playgrounds for children with impairments. John and Wheway 
(2004), in their report mentioned previously, Disabled children and access to outdoor 
playgrounds, commissioned by the NPFA in the United Kingdom, reject the idea of 
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mandated design standards for accessibility such as those in place in the USA. These 
authors state: 
 
Sadly too much of the debate about children’s freedom to play has revolved 
around treatment or directed activity, rather than play, and around technical 
modifications to equipment, rather than children playing (John & Wheway, 2004, 
p. 12). 
 
In their report on how playgrounds can best meet the requirements of the DDA (UK), 
John and Wheway (2004) argue that the quality of the participation in play by all children 
should take precedence over merely being able to be physically present in a play 
environment. Their report drew on their own research that involved an unspecified 
number of consultations with children with impairments, their parents and teachers, and 
on the authors’ observation of children with impairments playing in their school and local 
community playgrounds. John and Wheway (2004) state that their findings challenge the 
assumption that simply providing accessible playgrounds will ensure that disabled 
children use them. These authors advise that ‘the major obstacles to play are in the 
social and institutional environment’ (p. 12). John and Wheway argue for a child-centred 
approach that places importance on opportunities for children’s inclusive peer play in 
preference to standards-driven, technical approaches. They privilege the concept of 
social inclusion and favour attempts to enable children with impairments to ‘play freely 
with their friends’ (p. 14). They conclude their study by stating that ‘making the 
playground accessible is… about overcoming fears and building understanding and 
relationships’ (p. 20). Here they refer to the importance of fostering relationships among 
community members so that disabled children and their families can overcome their 
apprehension of using shared community environments. Dunn, Moore and Murray (2003) 
concur by stating that ‘inclusive play is about providing social spaces for children to be 
together in the ways they choose’ (Dunn, Moore & Murray, 2003, p.12). Their research 
concentrates on dismantling the social barriers to play in playgrounds thereby countering 
‘oppressions’ experienced by children with impairments and their families (Dunn & 
Moore, 2005; Dunn, Moore & Murray, 2003). 
 
Davis, Priestley and Watson (2004) make an important point that is worthy of 
consideration in this study. They refer to an ethnographic research project conducted in 
Leeds and Edinburgh in the UK in which they were research colleagues. The study, titled 
Life as a disabled child’ (Watson, Shakespeare, Cunningham-Burley, Barnes, Corker, 
Davis, & Priestley, 2000), drew directly on the views of disabled children, aged twelve to 
eighteen, as research participants. The views of the research participants were derived 
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from informal interviews and participant observation and were utilised to critically assess 
how play spaces may be made more inclusive. Davis, Priestley and Watson (2004) 
assert that making play spaces more inclusive requires paying attention to a range of 
inter-related and inseparable cultural, structural and individual factors:  
 
[In] ‘Life as a Disabled Child’…. disabled children’s comments are employed to 
critically assess how play spaces may be made more inclusive. It concludes that 
disabled children’s experiences of play are not governed by any single factor but 
relate to a fusion of structural, cultural and individual issues and therefore, that 
though structural change is important, attempts to make these spaces more 
inclusive, will require a sophisticated, multi-level approach (Davis et al., 2004, p. 
5). 
 
In a similar vein, making social connections at a community level is seen as central for 
creating community environments in sustainable communities. Beckman, Barnwell, Horn, 
Hanson, Gutlerrez and Lieber (1998), in a US study that aims to identify facilitators and 
barriers to community inclusion, conducted interviews with families of children with and 
without impairments. They conclude from their analysis of their interview data that a 
connected community focus is more important than technical requirements for children’s 
outdoor environments. These authors explain:  
  
Communities can become welcoming places for children with disabilities and their 
families. Such efforts need to go beyond the ADA’s [Americans with Disabilities 
Act] requirements for access and focus on creating an atmosphere in which 
children and families feel connected and valued (Beckman et al., 1998, p. 145). 
 
Beckman and her colleagues (1998) criticise US playground designers for their reliance 
on the ADA’s technical requirements, which they see as an unsatisfactory way of 
ensuring access to the built environment. They support an approach in which community 
connection and welcoming messages are conveyed to children with impairments and 
their families. For these authors, a broad vision of a connected community, which 
extends beyond merely providing programs and equipment in individual settings, is 
required. They explain that this view: 
 
[I]mplies a need to stop seeing inclusion in terms of ‘activities‘ and start seeing it 
in terms of developing relationships and building social networks for individuals 
with disabilities (Beckman et al., 1998, p. 144). 
 
A relational community approach is also favoured by Corkery (2004), who sees 
playgrounds as part of what she calls a ‘sustainable’ community. Inclusivity is an 
underpinning philosophy of sustainable communities (Dunn & Moore, 2005). In 
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contributing to a sustainable community, playgrounds are important as places where 
children’s relationships are forged and their values and attitudes are shaped by 
interactions with both familiar people and relative strangers. Corkery (2004) explains the 
powerful educational effects of playgrounds and the built environment generally: 
 
The built and social environment in which children develop will inturn influence 
their attitudes and values about many things…. Play environments, including 
playgrounds, are in the public domain and are gathering places where children 
are likely to have some of their initial interactions with other children who are 
unknown to them.  Therefore these are the places where children have the 
opportunity to be socialised with the idea of community life, outside the more 
familiar domains of home and school (p. 111).  
 
Corkery (2004) selects, from Beatley and Manning’s (1997) list of characteristics of the 
social qualities of sustainable communities, four factors that she believes have particular 
relevance to sustainable play environments. Sustainable play environments ‘have regard 
for the quality of life for current and future generations; are expressive of a sense of 
place; are equitable and just for all users’ (in particular they ensure physical access and 
social opportunity to all community members): and ‘are planned and designed to respond 
to and underpin the concept of community’ (Corkery, 2004, pp. 112-113). Following 
Corkery’s argument, a sustainable community approach to playground provision would 
seem to centre on social justice and equitable use of playgrounds, achieving quality of 
life for all playground users and fostering community connectedness. 
 
It is clear that, within the confines of legislation and policies that shape playground 
construction and provision, there are alternative views about how to best approach 
inclusion for children with impairments. It is not my intention in this thesis to argue about 
the desirability of the development of accessible playground guidelines, nor to support 
the principles of Universal Design. It is my purpose, however, for the reader of this thesis 
to understand the guidelines that are in place, as well as the vagaries that apply to 
providing for accessibility and social inclusion in playground sites. In addition, it is 
important to understand how accessible playground provision is subject to a variety of 
policies, rules, regulations and interpretations. 
 
According high priority to social inclusion in play environments, as argued by several 
writers and reported earlier in this chapter (Beckman et al., 1998; Dunn & Moore, 2005; 
Dunn, Moore & Murray, 2003; John & Wheway, 2004), is an important political objective, 
and one that I will pursue in the review of the relevant literature in the next chapter. 
Having explored the legislative and policy base for accessible playground access in this 
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chapter, in the next chapter I will examine in more detail the concept of inclusive 
environments and the possibilities of providing for more inclusive play through a focus on 
the identification of barriers to access and inclusion in a playground environment.  
 
 
Structure of the Thesis 
 
This thesis, as I will go on to explain, is a qualitative study that draws on ideas derived 
from two theoretical approaches in particular, namely, the social relational interpretation 
of disability and the ‘new’ sociology of childhood. In combination, these ideas shape what 
has been put forward by Shakespeare and Watson (1998) and Priestley (1998) as an 
emerging theoretical perspective, that Connors and Stalker (2007) tentatively refer to as 
‘the social model of childhood disability’. This perspective provides a lens through which 
to recognise and acknowledge both material and psycho-emotional barriers (Thomas, 
1999) to play and also to recognise the potentially socially oppressive nature of such 
barriers. Children with impairments are viewed within this perspective as creative agents 
with strengths, abilities and potential of their own. Such an approach, I believe, avoids 
the homogenisation of children with impairments into impairment categories, rejects the 
construction of disability as tragedy, suffering or deficit, and steers clear of comparisons 
of children with impairments with ‘normal’ non-impaired children.  
 
Research concerning children with impairments has tended to focus on the point of view 
of professional practitioners or to examine broad, structural, socio-economic issues 
(Connors & Stalker, 2003; Priestley, 1998). In contrast, this research draws on the 
perceptions of the people most closely personally involved with issues of disability. I 
attempt to employ a micro empirical analysis of broad social and cultural ideas of 
democracy, equity and social justice. I try to understand the micro translation of macro 
experiences of difference with reference to a playground environment. I draw on ‘insider 
accounts’ provided by those who have direct experience of disability in an attempt to 
understand children’s lifeworlds in a playground, or what I refer to as children’s 
‘playworlds’.  
 
In this chapter, I have described the background to the study and provided an overview 
of the structure of the project. In Chapter 2, I will undertake a review of the related 
literature and the theoretical perspectives that frame the study. In Chapter 3, a 
discussion of the choice of methods and methodology that were employed to collect data 
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is given, along with the research design, and the ethical and practical considerations 
pertaining to the study.  
 
In Chapters 4, 5, 6 and 7, I present the data of this study in relation to four separate 
themes that emerged from the data as important organising conceptions. In Chapter 4, I 
explain how I sought to understand impairment largely through ‘insider’ (Moore, 2000) 
accounts that draw upon the lived experience of people with impairments. In particular, I 
will discuss how children with impairments appear to be more likely than non-impaired 
children to experience adult control and surveillance. In Chapter 5, I will demonstrate 
how children with impairments are able to act as creative agents in their play in the 
playground within unique, child-constructed play cultures. In Chapter 6, I will introduce 
the idea of the ‘parallel playworlds’ that are experienced by some children with 
impairments, as a result of separate cultural arrangements that can exclude them from 
‘regular’ play. In Chapter 7, I will examine a purpose-designed play apparatus, the 
Liberty Swing, and demonstrate the conflicting perspectives about this apparatus derived 
from playground users. This will be discussed with reference to Relph’s (1976) concept 
of ‘insideness’ and ’outsideness’. In Chapter 8, I merge the evidence of Chapters 4, 5, 6 
and 7 into a discussion that is drawn from the combined evidence of this study. I 
examine the playground as a ‘microcosm of society’ (Ferri & Connor, 2006) that mirrors 
largely what occurs in the broader society. I examine the dynamic nature of the 
relationship between social structure and human agency in the Swanmere Accessible 
Community Playground by drawing on Giddens’ (1979, 1984) theory of structuration. I 
also examine how the spatial elements of a playground are socially constructed by 
children.  
 
Through this study, I intend to draw upon the data in order to offer insights into 
playgrounds as children’s environments. I hope to challenge taken-for-granted 
assumptions about shared play environments for children and to stimulate new ways of 
thinking about children with impairments, their play cultures, the barriers they face in play 
and their often-unrecognized potential and capabilities that they demonstrate through 
their play. 
 
 
Summary and Conclusions 
 
I have attempted to demonstrate in this chapter that the research reported in this thesis 
is significant in a number of ways. It is theoretically significant because it examines 
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emerging concepts surrounding disability and social inclusion and utilises a perspective 
that offers an innovative approach to research with disabled children. It is 
methodologically significant because it privileges the perspectives of a group of children 
not usually given ‘voice’. Most importantly, it is socially and politically significant because 
of a recognition of life choices and social recognition of young people with impairments. It 
embraces advocacy of social justice and disability rights, inclusion and citizenship and 
the human agency and cultural competence of people whose impairments should not 
simply be seen as having rendered them disabled. Furthermore, through its advocacy for 
disabled people and its empirical justification, the thesis argues for significant social 
change towards achieving a more inclusive and democratic society.  
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Chapter 2 
Review of Literature 
 
 
Introduction 
 
In the previous chapter, I briefly described the growing interest in the concept of 
accessible playgrounds and explained how such interest nurtured the conceptualisation 
of this particular study. I outlined various design approaches that can influence 
accessible playground provision for children with impairments. I described what I see as 
two discernible ways of approaching accessible playground provision. The first is 
technically driven and mandated by guidelines and legislation dictating playground 
provision. The other, is child-centred or community-focused, in which participation in play 
on a playground is supported as an inclusive community activity within a connected, 
inclusive community. Supporting social inclusion for children with impairments in 
playgrounds seems to be an important underlying concept for this study, and a political 
as well as a scholarly project, which I intend to explore further.  
 
In this chapter, I review the literature that most directly pertains to this study and my 
rationale for the perspective I will adopt in order to interrogate the foreshadowed 
research question. The purpose of the literature review is threefold. First, it aims to 
examine previous research in order to gain an understanding of the relationship between 
my research and what has been researched within this field by others. Second, I aim to 
provide a starting point for an on-going engagement with relevant literature that will be 
carried through the study. Thirdly, I seek to explain the origins and emergence of my own 
intellectual position that has led to the theoretical perspective, methodology and methods 
for the study.  
 
In the following review of literature, I pursue several lines of inquiry that help to ascertain 
a methodological path for the study and also to conceptualise the issues associated with 
play on playgrounds for children with impairments. I have separated these lines of inquiry 
into two parts; the first, Part A, examines inclusive play for children with impairments, 
community playgrounds, socially inclusive environments, human rights and social justice; 
the second, Part B, is an attempt to grapple with complex and contested theoretical 
positions within the field in order, hopefully, to illuminate the theoretical areas of 
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childhood and disability and argue for the particular theoretical stance that underpins the 
study.  
 
 
Part A: Inclusive Play and Playgrounds  
 
I now briefly examine literature to do with inclusive play for children with impairments, as 
it has been reported previously. Then follows a review of literature that specifically 
examines community playgrounds for children with impairments. Much literature about 
play, as I will show, tends to be informed by an assumed universal construction of 
childhood, which is generally accompanied by an idealised view of childhood in which 
children with disabilities do not exist, or at least are not mentioned. Within this approach, 
impairment tends to be excluded or is rarely acknowledged. Other fields of inequity such 
as social class, gender or ethnicity are also typically unrecognised. Although not 
necessarily explicitly ignored, children with impairments are rarely mentioned in such 
literature, and consequently children with impairments are, in effect, ‘othered’. For 
example, Moyles (1994) and Shipley (2002) adopt such a universal approach to 
childhood in their respective books about play. 
 
In contrast, much of the mainstream literature typically adopts an implicit deficit approach 
to impairment that amounts to a cultural bias. In such literature there is an apparent 
assumption that children with impairments typically are considered to be at variance with 
pre-conceived, and therefore exclusive, notions of normalcy. Children with impairments 
are generally treated as exceptions to what is considered ‘normal’ (Baglieri & Knopf, 
2004). Furthermore, medicalised understandings of disability, in which disability is seen 
as deficit, are dominant. Children with impairment tend to be separated into homogenous 
impairment groups for which the diagnosed medical condition or disability category is the 
distinguishing characteristic that defines them, and which is examined as a variable. In 
some literature, an ‘add-on’ approach is adopted in which children with impairments, 
rather than being completely left out of the discussion, may be recognised, compared, or 
relegated to an additional and separate discussion after ‘normal’ children have been 
considered. Examples of texts where this approach is adopted are Nixon and Gould, 
(1999, 2000), Nixon and Aldwinkle (2003), Sluss (2004) and Walker (2000).  
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Play Literature Based on Deficit Views of Impairment 
 
Research conducted in Western society in special education into the play of children with 
impairments has predominantly concentrated on preschool children (aged between three 
and six years) in inclusive settings (examples include, Bortoli & Brown, 2008; Brown & 
Bergen, 2002; Fujuki, Brinton, Isaacson & Summers, 2001; Guralnick, 1978, 1986, 1989; 
Hamilton, 2005; Harper & McCluskey, 2002, 2003; Hestenes & Carroll, 2000; 
Lombardino & Sproul, 1984; Odom, McConnell, McEvoy, Peterson, Ostrosky & Chandler 
et al., 1999; Restall & Magill-Evans, 1994; Williams, Reddy & Costal, 2001. Typically, in 
such literature, the play of children with impairments is compared to that of a control 
group consisting of non-impaired children. This research generally examines groups of 
children who are categorised according to one diagnosed impairment, for instance, 
Attention Deficit Disorder, Cerebral Palsy or Autism Spectrum Disorders). Very little 
research into play has involved post-preschool (aged six years and above) children with 
impairments. Notable exceptions that examine play for post-preschoolers with 
impairments include Holmes and Willoughby (2005), Jenkinson and Hall (1999), Lord 
and Magill-Evans, (1995), Lord and Hopkins (1986) and McHale (1983). I will elaborate 
on the above-mentioned studies that concern both preschool and school age children in 
the ensuing discussion. 
 
I have categorised the findings of the studies, mentioned above, that examine the 
provision of play for children with impairments into three broad research topic areas that 
are predominant in the literature. The first topic involves the identification and 
classification of the type of play engaged in by children with specific impairments (Fujuki 
et al., 2001; Harper & McCluskey, 2002; Lombardino, Stein, Kricos, & Wolf, 1986; Lord & 
Magill-Evans, 1995). The second is the influence of play on the development of children 
with impairments (Guralnick, 1978) and the development of social competencies and 
social relationships through the play of children with impairments (Hamilton, 2005; 
Jenkinson & Hall, 1999; McHale, 1983), sometimes with their non-impaired peers, (Fujuki 
et al., 2001; Guralnick, 1986, 1989; Hestenes & Carroll, 2000; Lord & Hopkins, 1986; 
Odom et al., 1999). The third topic is concerned with the interactions of children with 
impairments and adults during play (Harper & McCluskey, 2002, 2003; Hestenes & 
Carroll, 2000). I will now report on the research literature under each of these identified 
research topics. My aim here is not so much to identify literature that is associated with 
specific impairments, but rather to examine how play for children with impairments has 
been portrayed in such literature.  
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Identification and classification of the play engaged in by children with specific  
impairments. Children with impairments have been identified as engaging in different 
types of play to that of their non-impaired peers. For instance, children with visual 
difficulties are considered to engage in play that is less imaginative than that of sighted 
children (Singer & Streiner, 1966). In several studies, speech impairments are reported 
to affect children’s type of play. Children with delayed speech are reported to have a 
tendency to avoid symbolic play (Brown & Bergen, 2002; Lombardino et al., 1986) and 
preschoolers with little or no spoken language have been found to spend more time in 
solitary play than their age-mates with no language impairment (Harper & McCluskey, 
2002).  
 
Children with autism spectrum disorders are also reported to engage in different types of 
play than their non-impaired peers (Wolfberg, 2003). Holmes and Willoughby (2005), for 
example, investigated children aged four to eight years with autism spectrum disorders 
playing in naturalistic, integrated school settings compared to their play at home. Data 
were derived from responses to a questionnaire administered to the children’s mothers. 
The preschool participants with autism spectrum disorders tended to engage in a less 
complex style of play than their non-autistic peers and they seemed to the researchers to 
be playing at a level expected of younger children (Holmes & Willoughby, 2005). The 
findings of Williams, Reddy and Costal (2001), also conducted with preschoolers, are 
consistent with those of Holmes and Willoughby (2005) and further reveal that the 
functional play of children with autism is typically ‘less elaborated, less diverse, and less 
integrated than that shown by control groups’ (Williams, Reddy & Costal, 2001, p. 74). In 
addition, children with autism spectrum disorders are reported, in studies that focused on 
both preschool and school-aged children, to spend more time playing alone, and to have 
a stronger preference for playing alone, than ‘typically developing’ children when 
presented with the option of playing with other children (Holmes & Willoughby, 2005; 
Lord, 1984; Restall & Macgill-Evans 1994). Children with autism, in the eight to twelve 
year age group, have also been found to initiate play with peers less frequently than non-
impaired children and engage less spontaneously in games according to Lord and 
Magill-Evans (1995).  
 
In studies that examine the play of children with impairments as outlined above, it is the 
play differences as associated with a child’s impairment that are of interest to the 
researcher. Being ‘disabled’ is highlighted over other types of differences, like cultural 
background, socio-economic group or gender, and is seen to be the contributing factor 
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towards any play differences, and recognised as deficits in a disabled child. In a deficit 
approach children with impairments are constructed as ‘inferior – as ‘”backward” or 
“developmentally delayed”’ (Priestley, 1998, p. 209). Knowledge and understandings of 
children who do not have impairments are used as normative benchmarks to measure 
children with impairments. Children with impairments are seen as deficient compared 
with their able-bodied peers (Reid & Valle, 2004) and the aim of any intervention is 
usually to ‘remediate’ their unfortunate ‘condition’. Such interventions attempt to make 
everyone similar, using non-impaired children as ‘normative yardsticks’ (Priestley, 1998, 
p. 208). The results of these studies usually point towards ways to remediate play so that 
children with impairments can reach pre-determined expectations, established from able-
bodied norms, in their play. 
 
 
The development of cognitive and social skills for children with impairments  
through play. Jenkinson and Hall (1999) report a certain inequality between children 
based on social relationships in play between impaired and non-impaired children. Such 
relationships are usually explained by a non-impaired child ‘feeling sorry’ for a child 
considered ‘disabled’ or wanting to help them.  
 
Bortoli and Brown (2008) video-taped thirty preschool children, 10 with ‘typical’ 
development, 10 with an intellectual disability and 10 with hearing impairment, during 
play. These researchers collected data for each participant group regarding the number, 
length, nature of children’s social engagement opportunities and the children’s attentional 
states during social engagement opportunities. They drew conclusions about the social 
engagement ability of children, stating that the children from both impairment groups 
were less interactive in their play than their non-impaired peers. This suggests that the 
communication ability of children is an important factor in play. The researchers advise 
the implementation of various interventions, such as direct instruction, reducing 
distractions for children with impairments, increasing opportunities for face-to-face 
exchanges between children, and close observation of their play, to enhance the social 
functioning of children with impairments.  
 
There is some evidence that play environments offer important opportunities for children 
with impairments to interact with non-impaired peers. Hamilton (2005) observed a 
sample of thirty children with developmental disabilities attending inclusive community 
preschools. Hamilton (2005) utilises an ecobehavioural analysis, which he explains is ‘an 
area of applied behaviour analysis that involves the assessment of environment-
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behaviour interaction and the ecological contexts of child behaviour’ (p. 122). Hamilton’s 
(2005) research concludes that children with developmental disabilities at play 
demonstrate high rates of engagement with ‘typically developing’ peers despite having 
difficulty in interacting with peers in classroom settings. Furthermore, Lord and Hopkins 
(1986) researched the social behaviour of autistic children, aged between eight and 
twelve years with younger and same-age ‘non-handicapped’ peers. Lord and Hopkins 
(1986) observed that interactions between students with autism and their non-autistic 
peers resulted in considerable learning for the children with autism. Moreover, children 
with autism demonstrated that they were able to learn ‘from exposure to non-
handicapped peers without direct teaching’ (p. 259). Play of children with impairments 
with their non-impaired peers is reported by some researchers as being beneficial in 
improving play deficits in children with impairments. Children with little or no spoken 
language are found to respond positively to opportunities for peer play (Fujuki, Brinton, 
Issacson & Summers, 2001; Hestenes & Carroll 2000). So, according to these studies, 
playground experiences can offer opportunities for engagement and social learning 
between children that may not be apparent in formal learning settings.  
 
Children with certain identified impairments have been reported as engaging less 
frequently in play than their non-impaired peers. Self-imposed withdrawal by children 
with language impairments from social play in unstructured play situations is reported by 
Fujuki and colleagues (2001), who find that children with language impairments spend 
more time on the outskirts of social interaction than non-language impaired children. 
Similar findings are reported by Hestenes and Carroll (2000) who observe that children 
who do not have impairments tend to play less frequently with their peers with 
impairments than with their non-impaired peers in an inclusive preschool. Harper and 
McCluskey (2002) report that children with language impairments typically engage more 
frequently in interactions that are peer-initiated in comparison to both their non-impaired 
peers and peers with other non-language impairments.  
 
Peer play by children with impairments with their non-impaired peers has been identified 
as a remedial strategy to develop the social skills of children with impairments. McHale 
(1983) studied social interactions between 28 ‘autistic’ and ’10 small groups’ (p. 81) (an 
unspecified total number) of ‘non-handicapped’ children during free play. She observed 5 
to eight year old children in weekly play sessions involving children with autism and 
children without impairments, over ten weeks. She found that the children with autism 
had increased their social interaction and decreased their solitary behaviour by the end 
of the research period. Odom and his colleagues (1999) consider the involvement of 
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‘socially competent’ (non-impaired) children with their peers with impairments to be 
essential for the development of the social skills of the children with impairments and the 
acceptance of disabled children in education programs in ‘mainstream’ schools. These 
researchers recommend playing in a mixed group of impaired and non-impaired children 
as a strategy to facilitate the development of the social skills of preschool children with 
impairments. They base this recommendation on the premise that ‘participation in 
positive interactions with socially competent peers is the natural mode through which 
children acquire social skills’ (Odom et al., 1999, p.2). Wolfberg (1999, 2003) draws on a 
similar premise to Odom and his colleagues (1999) in her work with children with autism, 
in which she attempts to assist the development of the play skills of children with autism 
by strategically placing children with autism into ‘integrated play groups’ with children 
without autism. 
 
In contrast to these findings, Jenkinson and McGregor (1998, reported in Jenkinson & 
Hall, 1999) observed at play five target children, classified as having intellectual 
impairment. These children were ‘partially integrated’ into ‘mainstream’ and ‘special’ 
school settings. The researchers utilised partial interval sampling, where children’s play 
activities were observed and the activity each child was engaged in was recorded at five-
minute intervals, to code the children’s free play behaviour (Jenkinson & Hall, 1999) 
against pre-determined categories of play. They found that patterns of play and social 
interactions among the target children and other children differed for each individual. The 
researchers acknowledge that the difference may be attributed to a range of factors such 
as the physical layout of the playground at each school, the type of play equipment 
available, and teacher and peer influences. Jenkinson and Hall (1999) offer a different 
finding to the earlier reported studies, possibly because these researchers looked to 
environmental factors to explain differences between children with and without 
impairments rather than assuming that any differences would be due to the effects of 
impairment. 
 
 
Interaction of children with impairments and adults during children’s play. 
Research into adult involvement in the play of children with impairments also results in 
conflicting findings. Adults are credited with both interfering in and assisting in children’s 
play. Children with impairments studied by Hall and McGregor (1998, reported in 
Jenkinson & Hall, 1999) seemed to prefer to play with their carers than their peers, and 
interacted more frequently with adults than with their non-disabled peers. According to 
Harper and McCluskey (2003), children with independent locomotion are more likely to 
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self-initiate interactions with an adult, and less likely to initiate interactions with a peer, 
after the adult had become involved in play with children (Harper & McCluskey, 2003). 
These authors argue that adult interaction may interfere with children’s peer interactions 
and adults therefore should limit their interventions to dispute mediation or to ensure 
student health and safety when children are engaged in free play. Hestenes and Carroll 
(2000), likewise, report that the presence of teachers decreases the frequency with 
which preschool children with impairments play with non-impaired children in the 
playground. Similarly, Brown and Bergen (2002) observe that children with impairments 
are likely to be drawn to areas that are attended by carers, rather than to unattended and 
undirected activities. These researchers maintain that carer support is needed to 
facilitate play between impaired and non-impaired children as such, play does not 
happen spontaneously.  
 
In relation to play, children with impairments are often viewed as needing adult 
intervention or specialised equipment to assist them to play effectively with peers or to 
reach the play standards of non-impaired peers. For instance, play remediation or 
intervention through structured adult-led programs (Bonel & Lindon, 2000; Bortoli & 
Brown, 2008; Gould & Sullivan, 1999; Holmes & Willoughby, 2005; Odom et al., 1999), 
or close adult supervision (Bortoli & Brown, 2008) are often recommended for facilitating 
the type of play judged desirable by adults, as pointed out by several writers (Foreman, 
2005; Jobling & Gavidia-Payne, 2002). John and Wheway (2004) observe that 
controlled, segregated play experiences are offered more frequently to disabled children 
than their non-impaired peers as an alternative to free, unstructured play with peers. 
Controlled, solitary, adult-led play programs are therefore less likely to be imposed on 
non-impaired children. 
 
Bishop, Swain and Bines (1999) criticise strategies that require teacher intervention in 
children’s free play. They are concerned that teachers will inhibit rather than extend 
children’s learning. Such interventions in children’s play often adopt what Rogoff (1990) 
describes as ‘apprenticeship’ (quoted in Bishop et al., 1999, p. 179), an approach that 
relies on teachers establishing structured play environments and deliberately initiating 
and facilitating peer play between children with and without impairments. Bishop and her 
colleagues (1999) describe apprenticeship as a ‘mechanism for restricting play 
development rather than extending’ (pp. 178-179) it and suggest that, for children with 
impairments, such restrictions are more limiting than for children without impairments. 
The limitations of such an approach for children with impairments are due to the greater 
frequency with which children with impairments are likely to have such restrictions 
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imposed on them. From this point of view, apprenticeship is a ‘disabling ideology’ 
(Bishop et al., 1999, p. 181) because it focuses on special educational needs and has a 
detrimental effect on childhood agency and the formation of children’s personal identities. 
Bishop and her colleagues explain their position: 
  
[T]he dominant ideology for supporting disabled children’s play in the early years 
is that of meeting special educational needs… it is an ideology which we believe 
denies disabled children, not only their rights to self-determination in play but also 
their identity as disabled people (Bishop et al., 1999, p. 181). 
 
These authors conclude that, frequently, children with special educational needs are 
denied opportunities for self-determination that could be experienced by engaging in self-
directed, exploratory play.  
 
Generally, in the studies reported so far in this chapter, children with impairments are 
constructed by researchers as incompetent, unskilled or deficient at play, while non-
impaired children are regarded as being competent players, who play in ‘normal’ ways.  
I found no reference in the literature to non-impaired peers being regarded as having 
play deficits, although there was a study by Lloyd and Howe (2003) that reported 
differences in the play interaction choices of non-impaired children, tentatively attributed 
to children’s distinct, individual play styles (Lloyd & Howe, 2003). The idea, absent from 
the literature, that individual children who also happen to have an impairment, have 
distinct play styles that might account for observable differences in their play, is worth 
pursuing. 
 
Children with impairments, furthermore, are rarely credited with or observed as having 
worthwhile abilities or skills as players. Little consideration is given to the point that 
children with impairment might contribute to the development of the skills and 
competencies of their non-impaired peers. Wendell (1996) takes this idea further, 
suggesting that social interaction between peers with a range of impairments might occur 
within a rich environment that is culturally beneficial for all children. In fact, Keefe (2007) 
states that diversity can be seen as an asset in an inclusive environment as contributing 
towards the ‘rich fabric’ of the particular culture. Inclusive play, following this argument, is 
not only desirable and beneficial, but also essential, in an inclusive, culturally diverse 
society. Culture is a contested concept with reference to play, but an important one that 
begs definition in this study. The view that I favour, that play is inseparable from culture, 
is expressed by Sayeed and Guerin (2000). These authors assert that play, as a 
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dominant form of activity for children, cannot be separated from the context in which it 
takes place: 
 
Every individual’s thoughts beliefs, hopes and aspirations are representative of 
their culture, consequently an individual cannot be separated from his/her culture 
(Sayeed & Guerin, 2000, p. 17). 
 
I adopt Sayeed and Guerin’s (1997) definition of culture, which they have drawn from 
several meanings of culture provided by Jenks (1993). Culture, as a social category, is 
defined in this study as ‘a way of life, which binds the thoughts, beliefs and language of a 
group in a specific context’ (Sayeed & Guerin, 1997, p. 53). Playgrounds, in this study 
are understood as places that provide a cultural context for play.  
 
 
Examining Play for Children with Impairments from a Non-Deficit Perspective 
 
To this point in this chapter, I have reported on the literature that generally conforms with 
the dominant approach to the subject of play for children with impairments as identified in 
mainstream special education literature. I have identified a bias within this literature that 
is based on a deficit approach to children with impairments. In research, play is rarely 
examined as a means for children with impairments to develop and extend their 
capabilities in ways that are not designed to emulate achievements of their able-bodied 
peers. I now look to studies that have used alternatives to deficit approaches for 
examining the play of children with impairments.  
 
Porter (1999) regards non-deficit approaches as being underpinned by notions of respect 
for children’s rights rather than notions of remediation of particular deficiencies. In a pilot 
study, mentioned earlier, Bishop and her colleagues (1999), drew on a social 
constructivist theoretical perspective, based on Vygotsky’s (1966, 1978) work, to explain 
the balance between self-initiated play by children with impairments and adult 
intervention in play in the school play setting. Bishop and her research team (1999) drew 
on three features of social constructionist theories of play, as identified from Mallory and 
New (1994), that they considered relevant; namely, play as ’apprenticeship’ (discussed 
previously), ‘guided participation’ in play and ‘participation approbation’. Through 
apprenticeship, learning takes place according to ‘the rituals and routines of the family, 
the classroom, the community and the larger socio-cultural context’ (Bishop et al., 1999, 
p. 175). Guided participation, otherwise understood as ‘scaffolding’, is a process in which 
both the child learner and the assisting adult are active participants in play. The role of 
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the adult is to engineer ‘participation, opportunities, support, challenges and resources’ 
while the child engineers ‘participation and makes sense of experiences’ (Bishop et al., 
1999, p. 175) provided by the social context of a mutually constructed framework of 
child-adult joint action. Wolfberg (2003), who bases her Integrated Play Groups Model for 
children with Autism Spectrum Disorders on the social constructivist idea of guided 
participation, describes her understanding of Vygotsky’s premise that culture is 
transmitted socially: 
 
This emphasis on the social nature of play conforms to Vygotsky’s main premise 
that the transmission of culture through social interaction is critical to the 
formation of mind (Wolfberg, 2003, p. 27). 
 
The third feature of social constructivist theories of play, ‘participation approbation’, 
describes the ‘construction processes engaged in by the child’ who ‘takes on new 
understandings of his or her culture and role of a member of a social group… developing 
new patterns of social action as a result’ (Bishop et al., 1999, p.175). Bishop and her 
colleagues (1999) developed a theoretical perspective for addressing learning and 
development for disabled children in the early years of schooling that draws on three key 
features associated with a social interpretation of disability and social constructionist 
theories of play: 
   
Play is socially constructed. It is a major context in which a child’s social world is 
constructed and is widely accepted as being essential to cognitive, social and 
physical development for young children. 
 
Disability is also socially constructed. Disabled children face particular barriers 
which undermine their ability to make choices and to determine their 
environment. 
 
Play in the early years is a crucial arena for the development of disabled children 
as long as it is geared to responding to, and developing, the self-determination, 
control and identity of young disabled children becoming adults in a disabling 
society, rather than to fitting disabled children into the norms of non-disabled 
culture and society (Bishop et al., 1999, p. 177).  
 
A handful of other studies are underpinned by a similar perspective and accept that play 
and also disability are socially constructed (Dunn & Moore, 2005; Dunn, Moore & Murray 
2003; John & Wheway, 2004; Webb, 2003). The perspective employed by Bishop and 
colleagues, while rarely apparent in research about children with impairments, offers a 
non-deficit way of viewing play for disabled children. The acknowledgement that disability 
is a social construction rather than an individual pathology offers a way of enlightening 
and redirecting research efforts in a more equitable and socially just way. Social 
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constructivist approaches offer a way of understanding play that preserves the integrity 
of the disabled child, potentially provides opportunities for self-determination, and offers 
a non-deficit way of viewing impairment. The theoretical perspective for this study, which 
I will describe further into this chapter, has been strongly influenced by these ideas.  
 
 
Playgrounds as Spaces for Children 
 
Having discussed the literature that examines play for children with impairments, I now 
report on literature pertaining to playgrounds. Research on playgrounds is dominated by 
studies that focus on safety and injury prevention (for example, Cavanagh, 2004; 
Hudson, Thompson & Olsen, 2005; Martin & Cooper, 2005; Mitchell, Cavanagh & Eager, 
2007; Monash University Accident Research Centre, 2005; NSW Health Department, 
1993; Pancella, 2004; Root, 1983; L. Williams, 2004) and which inform the design of 
playgrounds as reflected in the Australian Standards that apply to playground safety 
(Standards Australia, 2004). This dominant emphasis on injury prevention, argue Ball, 
Gill and Spiegal (2008), Bristow (2004), Moore (2003) and Moore, Goltsman and 
Iacofano (1992), is reflective of an increasingly litigious and ‘risk averse’ society and, 
importantly, as Bristow (2004) adds, deflects attention away from other important 
playground design issues such as accessibility, challenge, play value and fun for 
children. Such emphasis on safety has been criticised particularly as being responsible 
for the diminution of creative, imaginative and challenging play opportunities presented to 
children on playground equipment (Ball, Gill & Spiegal, 2008; Factor, 2004; Moore et al., 
1992). Bristow argues that an over-cautious culture, which she is convinced underpins 
playground provision, is promoted by authorities who provide playgrounds, and is rooted 
in mistrust of parents (or children themselves) to make commonsense decisions about 
risk. Moore and his colleagues (1992) point out that, in order to ensure that playground 
design can offer challenges for children, the difference between hazard and challenge 
must be understood. Ensuring playground safety without sacrificing opportunities for risk-
taking is vital for all children (Moore et al., 1992). However, as long as a safety discourse 
dominates playground research, issues of accessibility and participation are unlikely to 
be taken up as the subject of mainstream studies. 
 
Boyatzis (1987) is one of the few researchers who have investigated playground 
equipment and the types of activity that it fosters for child users. He examined dyads of 
91 (apparently non-impaired) preschool children in traditional playgrounds. Boyatzis 
(1987) notes in his research that the type of play equipment that is built influences 
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preschoolers’ interaction in play. He asserts that, ‘The piece of playground equipment 
seems to shape or scaffold the type of interaction occurring in it’ (p. 106). He reports that 
the absence of ‘loose parts’, meaning unattached equipment that can be manipulated by 
children, leads to a low-complexity environment that offers little challenge to children and 
quickly leads to boredom. According to Boyatzis (1987), traditional playgrounds promote 
predominantly physical exercise or gross motor play, and although playgrounds do 
provide opportunities for ‘unique physical sensation’ (p. 105), non-social forms of play 
are predominant. Playgrounds that feature enclosures, defined by Boyatzis as ‘any 
structure that children can climb under or into, such as play tubes, tunnels or fort-like 
structures’ (p. 103), differ from other types of traditional equipment (swings, slides, see-
saws, sandboxes and jungle-gyms) in that they offer the potential for children to engage 
in social fantasy play in ways that traditional equipment does not. Boyatzis (1987) 
concludes that the type of equipment that is built in a playground can therefore affect 
children’s play.  
 
Moore (1986) agrees with Boyatzis (1987) that the issue of quality of playgrounds is 
important but adds the important point that, regardless of the level of use by children, 
built playgrounds offer ‘substantial social value to children’ (Moore, 1986, p. 108). In 
Moore’s research, an ‘ecological approach’ was employed to explain childhood 
environments. This approach was based on Bronfenbrenner’s (1979) ‘social ecology of 
childhood’, which is underpinned by the premise that ‘the development of each child can 
be supported or inhibited by different levels of socio-cultural use’ (Moore, 1986, p. 5). 
Moore (1986) asked children to draw pictures of the places that they inhabited. One 
environment frequently depicted by the children was that of the playground. Moore 
concludes that children value playgrounds ‘because they provide clearly identifiable 
pieces of local turf where they [children] can hang out and meet each other’ (p. 108). His 
research, in contradiction to Boyatzis’ (1987) conclusion, implies that playgrounds are 
important, child-identified, social environments for children, not merely depositories of 
equipment that predominantly foster gross motor play.  
 
Several ethnographic studies of children’s play in school playgrounds reveal the 
imaginative and creative nature of children’s playworlds (Factor, 2004; Moore, 1986) and 
the powerful, shared, cultural play lore that is passed on across generations of children 
(Howard, 1955, 1965; Opie & Opie, 1959, 1969; Russell, 1986). School play 
environments are the focus of these studies rather than built playground equipment. 
Although revealing the rich, complex play cultures that children become immersed in and 
contribute to, the studies tend to adopt a universal construction of childhood, sometimes 
       33
with reference to ethnicity or gender of children, but without recognising, including or 
acknowledging impairment.  
 
 
Playgrounds as Welcoming Places for Children with Impairments 
 
Catering for children with impairments is sometimes seen as an afterthought in 
playground provision. Often the view is espoused that accessible features only need to 
be provided if children with particular impairments are already using the playground. 
Berry (2001) adopts such a stance in her book Playgrounds that work. Berry and others 
who agree with her, fail to acknowledge a major principle of Universal Design, discussed 
earlier, that accessible playground features are not confined to use by children with 
impairments but should be enjoyed by all children. Four key characteristics of creative 
outdoor play spaces, which apply to all children regardless of ability, are identified by 
Henniger (1994) and cited in Wellhousen (2002). These characteristics are healthy risk 
taking, graduated challenges, promotion of a variety of play types, and provision of 
opportunities for children to manipulate the environment. Wellhousen (2002, p. 214) 
argues that these characteristics need to be factored into playground design for all 
children. 
 
Yuill, Strieth, Roake, Aspden and Todd (2007) base their study of school playgrounds on 
the idea that accessible features in playgrounds can be of benefit to all children 
regardless of their abilities. These researchers examined the impact of a particular 
newly-designed school playground that aimed to enhance opportunities for peer 
interaction for children with autism spectrum disorders (Yuill et al., 2007). The play 
interactions of 8 five to seven year old boys who had been diagnosed with autism 
spectrum disorders were videotaped, observed, and coded into play interaction types 
following their introduction to the new school playground. The new school playground 
had been designed to provide an ‘appropriate’ level of physical challenge, unlike the old 
one, which was deemed to be ‘well within all the children’s capabilities’ (Yuill et al., 2007, 
p. 1193). The new playground had been designed to support imaginative play with 
simple, stable play props linked to the theme of ‘trains’. It also had provision for 
‘structured movement’ such as a clear circuit around the playground and observation 
points for children to watch others play but not necessarily to interact. The researchers 
concluded that careful attention to playground design might ensure support for ‘playful 
peer interactions and social initiations’ (Yuill et al., 2007, p. 1196) for children with autism 
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spectrum disorders and their non-impaired peers. Such a finding highlights the potential 
of a carefully considered physical play environment to foster peer interaction. 
 
In a recent spate of studies, a need for playgrounds that are inclusive of all children has 
been identified. Prelwitz and Skar (2007), in a Swedish study, interviewed 20 children 
with different abilities with the aim of gaining an understanding of how, from a child’s 
perspective, children use playgrounds to engage in creative and social play. The 
researchers found that, for all the children who participated in the study, playgrounds 
served as a ‘reference point’ (p. 144), challenged their physical abilities and gave them 
opportunities to interact socially and engage in role-playing. For the children with 
physical impairments, playgrounds provided ‘limited accessibility, usability, and did not 
support interaction with peers’ (p. 144). Prelwitz and Skar (2007) emphasize the 
importance, as articulated by their research participants, of playgrounds being used not 
only for physical play but also as a ‘meeting place where play and social interaction take 
place’ (p. 153). The researchers advance an argument for the necessity of Universal 
Design for all public playgrounds.  
 
In several recent studies about accessible community playgrounds, social inclusion is 
seen as the major benefit and desired outcome of such play environments, particularly 
for children with impairments (Dunn, Moore & Murray, 2003; John & Wheway, 2004; 
Webb, 2003; Yuill et al., 2007). Underpinned by the social model of disability, a 
theoretical perspective which has emerged from the disability movement in the United 
Kingdom, and which has been developed by disabled people themselves, these studies 
draw on discourses of social inclusion and equity, and respect for the human rights of 
children with impairments. Consultation with playground users, both parents and 
children, as well as with local council playground providers, is a feature of these studies 
(Dunn, Moore & Murray, 2003; Webb, 2003; John & Wheway, 2004). The relationship 
between disability and community playgrounds is specifically examined in an attempt to 
provide guidance to playground providers to assist them in conceptualizing and 
designing playgrounds that provide access to children with impairments so that they can 
play alongside their non-impaired peers. Dunn and Moore (2003) report that some 
playgrounds amenities officers whom they interviewed suggested that it might be ‘useful 
to think about disability as what a child experiences if they encounter disabling attitudes 
and disabling environments’ (p. 340). This way of thinking about disability is the essence 
of the social model of disability.  It is worth noting that in studies that use methodologies 
that consult children, such at that by Moore (1986), Prelwitz and Skar (2007), Sandburg 
(2002), and Woolley (2006), the social relational aspects of children’s play are 
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foregrounded in the data and findings, ahead of the functional and mechanical aspects of 
play on a playground. 
 
Several authors who have examined playgrounds from an accessibility perspective are 
architectural researchers who specifically examine design issues. Research 
methodologies where playground users are consulted to ascertain their needs and 
desires is often a feature of these studies (Bishop, 2001, 2003, 2004; Robbé, 2004). 
Several playground accessibility guides (Hicks & Heseltine, 2001; Manton & O’Connor, 
2004; Moore et al., 1992) provide a valuable way of understanding inclusive 
environments for children and attempt to provide guidelines for the development of 
accessible playgrounds. I point out that the content of the literature review is drawn from 
Western developed countries and as a result are about certain corresponding types of 
play contexts. 
 
To recap on my examination of the literature concerning play for children with 
impairments, I have deliberately emphasised the point that much of the inquiry in this 
field has been conducted on preschoolers with impairments largely from a ‘deficit’ 
perspective. Older children have not been accorded much attention from researchers. 
There have been few attempts to understand learning, development and disability other 
than from an individualistic or medical perspective. The views of professionals provide 
the dominant voice. Where research methodologies that invite children to provide their 
own accounts or their perceptions of play are adopted, the findings seem to offer new 
and exciting ways of examining play. I look to examine the possibilities of employing 
such methodologies for this study in Part B of this chapter. Playgrounds have been 
examined primarily from a safety or risk management perspective, with only a few 
studies examining play value and accessibility. Most of this latter group of studies have 
been conducted according to a design perspective. The need for social inclusion in 
playgrounds emerges as a key concept that I will now examine further. 
 
 
Social Inclusion in Children’s Environments 
 
Social inclusion is a fundamental principle within any accessible environment, as I 
discussed in Chapter 1. As pointed out by several writers reviewed in the previous 
section (Dunn, Moore & Murray, 2003; Moore, 1987; Webb, 2003), social inclusion is a 
principle that should underpin the notion of shared play and access to environments in 
general (Nind & Seale, 2009). As such, the social inclusion of children in community 
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settings is considered central to this study of children’s play in a community playground. 
In simple terms, the process of social inclusion in any environment is about making the 
environment fit the child, regardless of their abilities, rather than expecting the child to fit 
into the existing environment. Widdows (1997) defines the social inclusion of an 
individual as ‘acceptance by society on one’s own terms’ (p.12). According to Ferri and 
Connor (2004, p. 59), ‘simply being included’ is not enough. John and Wheway (2004) 
echo this sentiment with regard to playgrounds.  
 
Inclusive practice starts with the assumption that ‘everyone belongs’ and then, 
accordingly, the society must find ways of making environments welcoming, constructive 
and productive for all (Reid & Valle, 2004, p. 466). These three elements (welcoming, 
constructive and productive) are considered essential by Reid and Valle (2004) for 
achieving inclusion. The principle of inclusion extends to all, not just those with 
impairments (Beckman & Hanson, 2002; Widdows, 1997) and applies to ‘those of all 
ages who were marginalised, unproductive and non-participative in society’ (Topping & 
Maloney, 2005). Keefe (2007) regards social inclusion as a respectful response to 
diversity in a society that is underpinned by the principle of social equality:  
 
Diversity is regarded as an asset from which various cultures, human interests, 
skills, abilities, life perspectives and life experiences contribute to the rich fabric of 
culture that forms a community. Respect for difference and relationships that are 
able to foster a dialogue of difference are features of an inclusive community. 
Inclusion, therefore, reduces the singular power and status quo of the dominant 
culture to validate and legitimise the way all groups belong within a society. 
Inclusive communities experience power through shared understandings of 
various contexts or life situations that are interpreted from relationships and 
collaboration (Keefe, 2007, p. 28). 
 
Through social inclusion, power inequalities inherent in relationships between those with 
impairments, as a minority group, and those who do not have impairment are reduced 
and, furthermore, differences are accepted and validated.  
 
Because there is very little literature on social inclusion in children’s contexts outside 
schools (Beckman et al., 1998), I draw on accounts of inclusion in educational 
environments to aid understanding of the issues central to inclusive play environments. 
Reiser (2001) emphasises the necessity of valuing all individuals within inclusive 
educational environments in his definition of an inclusive environment as: 
 
Valuing all children irrespective of their type or degree of impairment; of 
reconstructing the institution to remove all barriers so teaching and learning can 
take place so all children can be valued for who they are, participate, interact and 
develop their potential (Reiser, 2001, p.134). 
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The importance of valuing children with impairments within environments and institutions 
is strongly asserted in this definition. Other writers concur with Reiser, by indicating that 
there needs to be an element of valuing individuals, regardless of their impairments, or 
other features that do not comply with artificial social norms, within an inclusive 
environment (Armstrong, 1999, 2003; Beckett, 2009; Ferri & Connor, 2004; John & 
Wheway, 2004; Widdows, 1997). This is a principle that has strongly shaped my 
approach to this study. 
 
Social inclusion has been described as a social value (Meyer, 2001; Thomas & Glenny, 
2002) and as a human right (Alderson, 2000b; Finkelstein, 2001). Inclusion of disabled 
children is enshrined as a right in the United Nations Convention on the Rights of the 
Child (United Nations, 1990) as I will discuss later in more detail. Thomas and Glenny 
(2002), who recognise inclusion as a social value, point out that, importantly, inclusive 
practice has a moral dimension. They assert that ‘to promote inclusion involves 
judgement based on values and there is no need to be apologetic about this’ (Thomas & 
Glenny, 2002, p. 366). For Meyer (2001), similarly, the decision to include children with 
impairments in local communities is not based on an empirical question, but on a social 
value. She maintains, ‘It is a question of values regarding what we want for our children, 
their families and our schools’ (Meyer, 2001, p. 14). Meyer’s point is that supporting the 
inclusion of children with impairments in the community is a social choice that is 
dependant on whether inclusion of all individuals is deemed to be important. In Meyer’s 
view, inclusion as a social value, if it is to be achieved, needs to be proactively asserted, 
supported and upheld in society. Inclusion, therefore, in this view needs to be justified on 
moral grounds and promoted politically as a moral project. Following this reasoning, 
deliberate choices and positive action are required to provide playground environments 
that are inclusive. Playgrounds, as inclusive environments, need to be welcoming and 
open to all, responsive to the needs of those who may use them, and to provide quality 
opportunities for all children to participate and feel valued within that environment. 
 
 
The Desire for Inclusion 
 
There is evidence from research conducted with disabled participants, both children and 
adults, that disabled people want to be included as equal and active participants in 
society (Johnson, 2000; Morris, 2003; Wolfberg, 2003). Children with impairments, who 
have been consulted in research studies, express their desire to be included in activities 
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that other children are involved in (Badham, 2002, 2004; French & Swain, 2004; The 
Children’s Society, 2001; 2003; Watson et al., 2000; Widdows, 1997). Widdows (1997) 
terms this desire to lead mainstream lives ‘the desire for inclusion’ (p. 11). Some sources 
report that inclusion is seen by disabled people as being important, desirable and 
beneficial for society in terms of social acceptance and understanding of disability (Dunn, 
Moore & Murray, 2003; Widdows, 1997).  
 
In Australian society, a progressive change in the attitudes of many people without 
impairments towards people with impairments seems to have occurred, at least to some 
extent, since the introduction in the early 1970s of the normalisation principle (Foreman, 
2005; Forlin, 2006; Jobling & Gavidia-Payne, 2002). This presumed, progressive change 
may be attributed to a shift in the way people with impairments are perceived in terms of 
their right to equal opportunities, which was increasingly asserted in legislation in the 
second half of the last century. These rights were affirmed in Australia when Australia 
became a signatory to the 1971 United Nations Declaration on the Rights of Mentally 
Disabled Persons, and to the 1975 United Nations Declaration on the Rights of Disabled 
Persons (Australian Institute of Health and Welfare, 2004). The Salamanca Statement 
(UNESCO, 1994) called for the inclusion of all children (on the basis of cultural, racial, 
ethnic and ability levels) in regular education settings and was adopted in the National 
Strategy for Equity in Schooling (Ministerial Council on Education, Employment and 
Training, 1994). Prior to the 1970’s, people with impairments in Australia tended to be 
segregated, either within their homes or in institutions with others with similar 
impairments. The move away from segregation of people with impairments in institutions 
towards more inclusive social practices, such as the education of children with 
impairments in regular schools and the provision for improving accessibility in community 
spaces, has meant that people with impairments have not only been increasingly 
included in community life, but also have become more visible in the community 
(Johnson, 2000). This increased visibility, along with disabled people asserting their 
rights, is believed by some authors to have had the effect of changing community 
attitudes (Foreman, 2005), although the degree to which change has occurred is 
contentious.  
 
Attitudes towards people with impairments may be becoming more positive; however, 
this is not necessarily the perception of disabled people themselves. An Australian study 
by Johnson (2000), which involved more than 500 people with impairments in 14 focus 
group discussions and 444 face-to-face interviews, examined the aspirations of people 
with impairments. One of the factors that emerged from the study, believed to influence 
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the experience of disability for disabled people, is ‘community attitudes’. Many of the 
research participants perceived that they experienced barriers to full participation in 
society in the form of negative attitudes from their non-disabled peers. The body of 
evidence would seem to suggest that general societal acceptance and inclusion of 
people with impairments has so far been limited. 
 
Some studies conducted in Europe and the UK also demonstrate that people with 
impairments do not experience full inclusion in society (Ferri & Connor, 2006; Finkelstein, 
1998; Meyer, 2001; Oliver, 1990; Swain et al., 2004) and that a range of barriers to 
inclusion still exists. There is evidence that families in which there is a disabled child 
participate in community activities less frequently than families in which there is not a 
disabled child.  Ehrmann, Aeschleman and Svanum (1995) conducted a quantitative 
comparison of community activity between children with impairments and their peers 
(with no impairment) in the United States. Drawing on data derived from parent surveys, 
these researchers report that overall participation in community activities, including 
playgrounds, is less frequent for children with impairments and that these children 
participate in fewer community activities than their non-impaired peers do. The 
researchers conclude that children with impairments and their families have fewer 
opportunities for family enrichment through participation in community activities. Similar 
results are reported in Shelley’s (2002) research into opportunities for play and leisure for 
disabled children in the United Kingdom. This research, like that of Ehrmann and his 
colleagues (1995), surveyed parents of disabled children. Of those surveyed only 52 per 
cent said that they use playgrounds as recreational places. Although in Ehrmann’s 
(1995) team’s study the respondents’ reasons are not provided, they report that 68 per 
cent of respondents explained that they did not use leisure facilities in general because 
their family or child is made to feel uncomfortable in such environments. 
 
There is some empirical evidence to support the idea that placing children together in 
inclusive environments ensures acceptance of children with impairments by their non-
impaired peers. Children without impairments seem to develop empathy and acceptance 
of difference (Lieber, Capell, Sandal, Wolfberg, Horn, & Beckman, 1998; Stalker & 
Connors, 2003; Widdows, 1997), children in inclusive kindergarten settings in Greece 
and the United States were found to be more accepting of children with impairments than 
children in non-inclusive settings (Nikolaraizi, Kumar, Favazza, Sideridis, Koulousiou, & 
Riall, 2005). Some studies have also reported negative or undesirable behaviours from 
children in inclusive environments such as disabled children being excluded from peer 
cultures (Wolfberg, 2003) and being bullied (Connors & Stalker, 2003; Robinson & 
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Stalker, 1998; Watson et al., 2000). I point out that such negative behaviours are not 
confined to inclusive environments. 
 
Research which actively promotes inclusion and participation of children and young 
people with impairments in the research process (Badham, 2004; Cavet & Sloper, 2004; 
Greenfield, 2003; Marks, 2009; Matthews, 2002; Morris, 2003; Shier, 2001; Stalker & 
Connors, 2003; Watson et al., 2000) is seen by researchers as having some benefits for 
the young participants. Morris (2003) reports a growth in the confidence and skills of 
children with impairments who participated in public decision-making. She examined four 
research projects that were undertaken to find out the views of disabled children and 
young people. All four research projects reviewed by Morris (2003), involved the conduct 
of interviews with young disabled people and consultation with a reference group of 
young disabled people. Badham (2004) observes that participation of young people with 
impairments in inclusive research projects in the United Kingdom has had positive 
benefits for them, and has been successful in aiding their social inclusion. He cites the 
example of Ask Us! (The Children’s Society, 2001, 2002), a peer research project in the 
UK that involved young disabled people in national consultation with their peers with the 
aim of improving participation and services for them. The outcomes of the project 
included two CD ROMs summarising the outcomes of the research, which were 
produced by the young researchers. Subsequent evaluations of the impact of these CD 
ROMs found that Ask Us! had a positive impact on non-disabled people by challenging 
their attitudes and perceptions towards young people with impairments (Badham, 2004). 
The evaluation also found that, as a result of the publication of Ask Us!, groups of young 
disabled people who viewed the DVDs created as part of the project were inspired to 
conduct their own projects. In Badham’s (2004) evaluation of the Ask Us! Project, he 
reports that the project influenced the introduction by the UK government of a code of 
practice on accessible parks and playgrounds. Badham additionally asserts that being 
actively involved in research that is carefully designed can have reciprocal benefits for 
both the researcher and the participants. 
 
 
The Need for Social Change to Achieve Inclusion 
 
Some authors, such as Gibson (2006), consider that, despite social acceptance of the 
principle of inclusion, in practice the way inclusion is applied often falls short of the ideal. 
French and Swain (2004) report a wide-ranging lack of interest amongst the general 
population in achieving inclusion of people with impairments in mainstream society and 
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call for fundamental social change in order to achieve full inclusion of disabled people in 
society. They assert that ‘inclusion demands’ major social change (French & Swain, 
2004, p. 169) rather than merely a supportive belief that is embraced by those who have 
personal experience with impairment. 
 
At the start of my discussion on social inclusion, I drew attention to the variable 
application of the principle of inclusion even within so-called inclusive environments. I 
applied Reid and Valle’s (2004) argument that social inclusion in children’s environments 
requires the environment to be welcoming, constructive and productive (Reid & Valle, 
2004, p. 466). One difficulty in discussing the nature of social inclusion is that the ideal of 
inclusion is sometimes confused with that of integration (Bishop et al., 1999; Feiler & 
Gibson, 1999; French & Swain, 2004; McGregor & Vogelsberg, 1998; Widdows, 1997). 
Despite coming from different standpoints, the terms inclusion and integration are often 
used interchangeably. Integration, in school settings, in contrast to inclusion, has been 
defined by Reiser (2001) as: 
 
A matter of location; placing a disabled child in a mainstream setting, usually with 
some additional support to access what was being offered in the school, 
changing the child to fit in with the social and academic life of the school (Reiser, 
2001, p. 134). 
 
Integration, therefore, is to do with making provision for children with impairments to use 
the same environments as their non-impaired peers. Through integration the child is 
expected to fit into the existing environment in which modifications to existing practices 
are made. In contrast, inclusive practice requires reconceptualisation of all aspects of the 
environment and taken-for-granted practice to ensure that full participation and 
involvement by children with a broad range of differences can be achieved (Ainscow, 
2004). Inclusion is a process, rather than a ‘matter of location’ (Bishop et al., 1999). 
Universal Design (discussed in Chapter 2) draws on philosophies of social inclusion, and 
aims to find ways for all people, regardless of their impairments or other differences to 
access and use community environments as full and equal participants.  
 
The so-called inclusive practice employed in some supposedly inclusive environments 
may be at odds with the principle of inclusion. Earlier I drew on Reiser’s explanation of a 
socially inclusive environment as one that has been reconstructed to fit the child 
regardless of the child’s impairments or difference. Slee (2001) explains the sometimes-
contradictory nature of the concept of inclusion and how it is often misapplied in 
educational settings: 
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While they use a contemporary lexicon of inclusion, the cosmetic amendments to 
practices and procedures reflect assumptions about pathological defect and 
normality based on a disposition of calibration and exclusion (Slee, 2001, p. 167).  
 
Slee is referring here to the common acceptance by many educators (which may be 
sincere) of the moral and social ideal of inclusion but their failure to interrogate accepted 
practice in order to apply the principle authentically. Feiler and Gibson (1999) add weight 
to Slee’s contention, and give reasons for inclusive practice often falling short of the 
ideal. They argue that inclusion as a concept is open to multiple interpretations, and they 
identify what they term four ‘threats to inclusion’ (p. 147) in schools. The first threat is a 
‘lack of consistency in definition and understanding of inclusion’ (Feiler & Gibson, 1999, 
p. 147). This problem is compounded by the fact that not all teachers in any setting are 
likely to embrace the concept of inclusion. Second, there is an identified lack of empirical 
data that supports of the benefits of inclusion. Third, schools are subject to what these 
authors term ‘internal exclusion’ (Feiler & Gibson, 1999, p. 147) which is described as 
exclusion within a supposedly inclusive environment. This is where purportedly inclusive 
environments adopt some practices that exclude some users. The final threat identified 
by these authors, which is consistent with Slee’s (2001) earlier reference to ‘assumptions 
about pathological defect and normality’, is that children with impairments are often 
perceived from a deficit perspective in which it is assumed that the ‘problem’ is located 
within the child (Feiler & Gibson, 1999). Although Feiler and Gibson (1999) drew their 
conclusions from research into inclusion in school settings, it is likely that similar threats 
to inclusion can be found in other supposedly inclusive settings such as playgrounds.  
 
 
Children’s Environments: ‘Taking an Inclusive Turn’ 
 
Several authors contend that responding to diversity requires much more than the 
introduction of particular organisational arrangements (Ainscow, 2007; Baglieri & Knopf, 
2004; Lloyd, 2007; Slee, 1996a). Rather, it requires a new way of thinking, or, to use 
Ainscow’s (2007) words; ‘taking an inclusive turn’ (p. 5). Ainscow (2007) discusses the 
need for educators to undertake a reconceptualisation of their practice with respect to the 
assumptions that guide inclusive practice. Baglieri and Knopf (2004) concur, calling for 
self-reflection and critique ‘of the manner in which we include, educate and address 
students with differences’ (p. 528). Baglieri and Knopf (2004, p. 528) argue that ‘there is 
an urgent need to confront the inequalities that are so evident in schools to work towards 
creating equal status relationships for every student’. Although both Ainscow (2007) and 
Baglieri and Knopf (2004) refer to educational settings, such a call is also clearly 
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pertinent to other sites of children’s interaction including community playground settings. 
Ainscow (2007) argues that analysis of children’s accounts of the teaching and learning 
practices that they encounter can be used by teachers, to provide ‘interruptions’ to their 
existing discourses. This strategy of analysis and rethinking can act as a ‘powerful lever 
for change’ (Ainscow & Kaplan, 2005, p. 106). As put by Ainscow (2007), such 
interruptions to current thinking: 
 
[H]elp make the familiar unfamiliar in ways that stimulate self-questioning, 
creativity and action. In so doing, they can sometimes lead to a reframing of 
perceived problems that, in turn, draws the teacher’s attention to overlooked 
possibilities for addressing barriers to participation and learning (Ainscow, 2007, 
p. 4). 
 
Ainscow’s ideas are useful to this study because, as Armstrong (1999), Feiler and 
Gibson (1999), Gibson (2006) and Slee (2001) agree, merely stating that inclusion is the 
underlying principle of any environment does not necessary ensure authentic inclusive 
practice. This argument potentially applies to inclusive play in school and community 
playgrounds just as it does to educational settings.  
 
Throughout this study, I attempt to ‘interrupt taken-for-granted assumptions’ (Ainscow, 
2007, p. 4), which is the essence of a critical social science perspective, about practices 
and arrangements that exist in playgrounds by drawing on the experiences of children 
with impairments in supposedly accessible environments. I also seek to interpret and 
understand the perspectives of parents and adults with impairments. My aim is to 
interrogate the authenticity of the playground as an inclusive environment. I will attempt 
to uncover some of the multiple meanings inherent in the playground environment in 
order to ‘unmask’ underlying causes of exclusion and to provide interruptions to existing 
thinking and practices.  
 
I hope to draw attention to overlooked possibilities for addressing barriers to 
participation. In regard to interruptions being welcomed, invited and principled (Ainscow, 
2007), I acknowledge, for invitation, the permission I have been granted to undertake this 
study from my industry partners and my volunteer research participants from the 
disability community. To meet the requirement for research to be principled (underpinned 
by values) I draw on notions of human rights, social justice and inclusion for children and 
adults with impairments. These concepts will be examined in the following pages. 
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Social Justice and Human Rights 
 
Arguments for inclusion of children with impairments in community life emerge from 
ideals of social justice and human rights (Armstrong, Armstrong & Barton, 2000; Gibson, 
2006; Thomas & Glenny, 2002; Woolley, 2006). Reid and Valle (2004) remind us of the 
social accountability that should apply to all members of society by pointing out that 
‘social justice is an ethical responsibility for all citizens of a democracy’ (Reid & Valle, 
2004, p. 469).  
 
Many writers who advocate for equity and social justice fall short of including impairment 
alongside more recognised spheres of exclusion. Kincheloe and McLaren (2005), for 
instance, are among many leftist critical scholars who refer to the ‘Holy Trinity’ of 
discrimination on the basis of class, race and gender, but neglect to mention disability. In 
schools, according to Slee (2000), ‘there is still a tendency amongst sociologists of 
education to pull up short before disabled students when arguing for the representation 
of diversity in schooling’ (Slee, 2001, p. 168).  
 
Being cognisant of the rights-based arguments in favour of social justice for disabled 
people is not in itself enough to ensure rights are obtained. Put another way, the 
prominence of ‘inclusive thinking’ and a commitment to provide equity and participation in 
all aspects of society for people with impairments need to be more than just ‘respected 
ideas but enacted practices’ (Gibson, 2006, p. 316). Full participation in society, it is 
argued, is owed to children and those with impairments as a human right. It is widely 
accepted in the literature on play that children with impairments have a right to access 
play experiences and to engage in play with other children, including their non-impaired 
peers (Bonel & Lindon, 2000; Dockett & Fleer, 2002; Moore et al., 1992; Nixon & Gould, 
1999, 2000; Sluss, 2004; Torkildsen, 2005). Parents have also expressed this view, for 
example in Widdows’ (1997) qualitative study into the everyday lives of families who 
have a child with an impairment. In Widdows’ (1997, p. 12) research, parents of children 
with impairments are reported as arguing that their children have a basic human right to 
be included in the wider community. 
 
Human rights for children with impairments are enshrined in the United Nations 
Convention on the Rights of the Child, article 23, which states: 
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[A] mentally or physically disabled child should enjoy a full and decent life, in 
conditions which ensure dignity, promote self-reliance and facilitate the child’s 
active participation in the community… to ensure that the disabled child has 
effective access to and receives … recreation opportunities in a manner 
conducive to the child’s achieving the fullest possible social integration and 
individual development, including his or her cultural and spiritual development. 
(United Nations, 1990). 
 
Article 12 and Article 31 also recognise children’s rights to express their views and to 
engage in play, recreational and cultural activities. Article 31 states: 
 
1. States Parties recognize the right of the child to rest and leisure, to engage in 
play and recreational activities appropriate to the age of the child and to 
participate freely in cultural life and the arts. 
 
2. States Parties shall respect and promote the right of the child to participate 
fully in cultural and artistic life and shall encourage the provision of appropriate 
and equal opportunities for cultural, artistic, recreational and leisure activity 
(United Nations, 1990). 
 
The 1989 UN Convention’s formally agreed standards cover three strands of rights owed 
to children in society: provision rights, protection rights and participation rights (Alderson, 
2000b; Mannion, 2003).  
 
 Alderson (2000b) acknowledges that rights express ‘minimum standards only’ (p. 23) 
and offer only a baseline, or minimum standard for practice. Alderson (2000b) outlines 
four features that limit access to human rights as the ‘claimed’, the ‘aspirational’, the 
‘shared’ and the ‘limited’ nature of human rights. Children and other social groups who 
are potentially vulnerable to social oppression are not automatically accorded their 
human rights, particularly as they are rarely in a position to actively assert and claim 
rights for themselves. Alderson (2000b) refers to this feature as the ‘claimed’ nature of 
human rights. She states, ‘Rights cannot be bestowed. They can only apply to groups 
which understand and claim and exercise rights for themselves’ (p. 23). Rights, 
therefore, articulate a principle. Armstrong (1999) clarifies this feature of human rights, 
‘Legislation which is presented as affirming the right of disabled children and young 
people… only usually lends [emphasis in original] this ‘right’ or accords it “in principle”’ 
(p. 80). Actually having that which the right promises, whether in regard to participation, 
protection or provision, is reliant on that right being acted on at a broader social or 
political level on behalf of children. For instance, the examples of accessible playground 
development described in the introduction to this study, came about because of the 
parent advocacy that resulted in the Swanmere Accessible Community Playground 
Project and the Hay’s Paddock playground development. It is apparent that disabled 
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children’s rights to shared recreational play opportunities as set out in Article 23 (United 
Nations, 1990), to ‘active participation in the community… [and] effective access to… 
recreation opportunities in a manner conducive to the child’s achieving the fullest 
possible social integration and individual development’, could not have been be easily 
attained by the children themselves. The right is ‘lent’ or ‘accorded in principle’ but 
access requires, in these cases, parent advocacy and community action by others on 
behalf of children.  
 
The ‘aspirational’ nature of rights refers to instances where available resources do not 
extend far enough to create circumstances that provide access to human rights 
(Alderson, 2000b). In addition, because rights are ‘shared’, ‘being about solidarity, social 
justice and fair distribution’ (Alderson, 2000b, p. 23), the enactment of rights favours 
collective social groups ahead of individuals. The limited nature of rights refers to the 
way in which rights as legal concepts concern ‘freedoms and obligations which can be 
deliberately honoured or withheld’ (Alderson, 2000b, p. 23). 
 
Finkelstein (2001) argues that having a rights charter to address equality for people with 
impairments is important but of greater importance is the need to effect socio-structural 
change so that people with impairments are accepted as equal members of society. He 
explains that the moral and humanistic ideals of equity have to do with ‘the creation of a 
society that allows us [disabled people] to be “human” – not just access rights within an 
existing competitive market society’ (p. 4). The principle that children with impairments 
have a right of access to recreational opportunities, social integration and individual 
development (United Nations, 1990) is not sufficient in itself to ensure that shared 
recreational play experiences occur on playgrounds. Although a rights charter does 
provide an aspiration and a recognition that such a situation should occur, it is obtaining 
the enactment of those rights in practice that is paramount. I agree with Finkelstein that 
importance must be accorded to effecting change in social attitudes so that children with 
impairments can be genuinely included, welcomed and accepted in society.  
 
 
Summary and Conclusions 
 
In this chapter, I have reported on literature that examines the play of children with 
impairments and that which examines playgrounds. Play research to date has tended to 
investigate the nature of play by children who are not disabled or to investigate 
preschoolers’ play in inclusive settings. Deficit views of children with impairments are 
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prevalent in the literature. Safety in play is the dominant theme in the research literature 
on playgrounds. Much of the research that has examined accessible playgrounds has 
occurred in the architectural sector. In this sector playground design has been the focus 
rather than play in the socio-cultural context of an inclusive playground. An obvious gap 
in the literature is apparent concerning the play of disabled children within the socio-
cultural context of the playground, particularly research that employs a non-deficit 
approach to impairment.  
 
The principle of social inclusion is also crucial to this study. I pointed out that social 
inclusion underpins the concept of shared play in accessible playgrounds and requires 
further attention in research. Despite generally being identified as an important concept, 
the principle of social inclusion for children with impairments seems to be inadequately 
implemented, poorly understood and sometimes overlooked, particularly within school 
environments. Responding to diversity requires a reconceptualisation of practice that 
would be initially based on actively listening to the experiences of those who are 
marginalised. Identifying hegemonic practices and seeking ways to change systems are 
also necessary as a response to diversity. While it is acknowledged that children with 
impairments have a right to inclusion in play with their peers, I agree with Finkelstein’s 
(2001, 2004) argument that affecting socio-structural change to achieve equity needs to 
be accorded high importance. I look to find ways to address these important issues in 
Part B of the literature review where I confirm the theoretical perspective for the study. 
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Part B: Towards an Examination of Disabled Childhoods 
 
So far in this chapter, I have examined literature pertaining to the play of children with 
impairments and literature that deals with accessible playgrounds. I emphasised that, 
although children with impairments have not been ignored in research, their play has 
invariably been investigated from a deficit perspective. I advanced an argument that 
research needs to adopt an inclusive approach in which impairment is not pathologised 
as deficit. I also discussed the principle of social inclusion of children in children’s 
environments and made links to the broad theoretical fields of equity and social justice. I 
concluded that social inclusion, as a respectful response to diversity in society, is a vital 
and central concept for this study. Following Ainscow (2007), I also drew attention to the 
importance of finding ways to interrogate current practice and to uncover taken-for-
granted assumptions about children with impairments and their play. 
 
I now turn to the concept of disability. I will begin with a discussion of the ways in which 
disability is generally understood. My position is based on my belief that such 
understandings are critical, to not only my research, but also to how any disability 
research is conceptualised and conducted. In common with other inherently contestable 
concepts, ’disability’ is defined and understood differently in different circumstances. Two 
primary perspectives of disability are the medical (or individual) model of disability, and 
the social model of disability. A further perspective, developed by the World Health 
Organisation (WHO), is the biopsychosocial model, which attempts to find common 
ground between the individual model and the social model of disability. I will explain the 
basic premises of each model and the criticisms directed at each before going on to 
justify how disability will be interpreted in this study. 
 
 
Construction of Disability 
 
The Medical Model of Disability 
 
The dominant interpretation of disability is the ‘medical model of disability’, sometimes 
referred to as the ‘individual model of disability’. Here I draw on the World Health 
Organisation (2002) description of the medical model: 
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The medical model views disability as a feature of the person, directly caused by 
disease, trauma or other health condition, which requires medical care provided 
in the form of individual treatment by professionals. Disability, on this model, calls 
for medical or other treatment or intervention, to ‘correct’ the problem with the 
individual (WHO, 2002, p. 8). 
 
In this model, disability is regarded as an individual’s functional limitation. An innate 
deficit attributed to an individual, the disability or the person’s ‘impaired physical body’ 
(Finkelstein, 2001, p. 2) is viewed as being responsible for the ‘problems’ of a disabled 
person. The medical model focuses on the need to diagnose, remediate, treat and, 
hopefully, cure disability. It is also associated with constructions of disability as tragedy 
or suffering. The medical model is dominant particularly in the disciplines of medicine 
and psychology (Reid & Valle, 2004) and special education (Slee, 1996b; Baglieri & 
Knopf, 2004). Baglieri and Knopf (2004) assert that the medical (or individual) model of 
disability draws on a discourse of scientific determinism, underlying which is the 
supposed normality of the non-impaired body and mind as the norm from which 
variations are seen as abnormalities. They explain that the medical model is 
characterised by:  
 
[T]he construction of the biological ideal of the ‘normal’ which privileges the 
normal body and mind in relation to those characteristics associated with 
abnormality (Baglieri & Knopf, 2004, p. 525).  
 
These authors describe the medical model as both informing and being informed by 
binary thinking which constructs impairment into two polarised concepts, normal and 
abnormal. Disabilities are classified in this model according to medically diagnosed 
conditions that have the effect of making disabled people’s levels of physical or mental 
functioning different from those of ‘normal’ people. In regard to children with impairments, 
these notions of normalcy are constructed from ‘normative yardsticks’ (Priestley, 1998, p. 
208), drawn from knowledge and understandings of non-impaired children whose ability 
status is privileged over those with impairments. Children with impairments, as a result, 
are considered deficient compared with non-impaired peers. 
 
One of the major criticisms directed at the medical model is that it is ‘partial and limited’ 
in that it fails to understand the social complexities associated with disability (Oliver, 
1990, p. 5). Furthermore, it can be argued that this medical construction of disability 
objectifies and oppresses those individuals identified as being medically ‘disabled’ 
(Barnes, 1996, 1998; Brisenden, 1986; Oliver, 1990; UPIAS, 1975; Zola, 1982) because 
it locates the ‘problem’ with the individual rather than with social structures. Research 
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based on such ‘medicalised and individualised’ definitions of disability, according to 
Oliver (1990), is likely to be oppressive for people with impairments. A further criticism of 
the medical model is that it is typically associated with an approach that depicts disability 
as tragedy or misfortune and those who are considered disabled as ‘suffering’ (Oliver, 
1990). Thomas (1999) expresses the ‘tragedy’ approach, informed by a medical 
interpretation of disability, thus: 
 
Organisations, groups and individuals are almost always guided by the 
perspective that impairment is a misfortune or a tragedy, that disabled people’s 
problems stem mainly or exclusively from their impairment, that rehabilitation – or 
restoration to as near as normal functioning as possible – must be the desired 
goal, and that people with impairment are dependent, limited, objects of pity 
(Thomas, 1999, p. 17). 
 
Dissatisfaction with the medical model as a way of explaining and understanding 
disability has provided the impetus for new ways of thinking about disability. Principal 
among these is the social model of disability. The social model is considered to have 
emerged from political action by disabled people in the United Kingdom in the 1970s 
(Barnes, 2004a, 2004b; Finkelstein, 2001; Priestley, 1998, Thomas, 1999, 2004b). The 
Union of Physically Impaired People Against Segregation (UPIAS), which consisted of 
disabled people who were collectively discontented with the impact of the medicalisation 
of disability on their lives, in the mid-1970s put forward a radically alternative 
conceptualisation of disability in which disability is considered to be socially imposed on 
disabled people (Oliver, 2004). This idea has been taken up by several disability scholars 
such as Oliver, who developed what is now regarded as the social model of disability 
(Oliver, 1983, 1990) from the UPIAS Fundamental Principles of Disability (UPIAS, 1975). 
 
 
The Social Model of Disability 
 
Through the social model of disability, Oliver (1983, 1990) directly challenges 
conventional thinking about disability (Barnes, 2004a) that is inherent in the medical 
model. Disability is understood in this alternative conception as a socially constructed  
phenomenon due to the fact that people with impairments are put in a position of 
disadvantage because they must overcome barriers that are not impediments to people 
without impairments. They are disabled by these impediments, not by their own 
individual attributes (Finkelstein, 2004). The UPIAS (1975) defines disability as: 
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[T]he disadvantage or restriction of activity caused by a contemporary social 
organisation which takes no or little account of people who have physical 
impairments and thus excludes them from participation in the mainstream of 
social activities (UPIAS, 1975, p. 14). 
 
In the social model of disability a clear distinction is made between the concept of 
‘disability’ and the concept of ‘impairment’. Impairment is regarded as an individual’s 
functional limitation, defined as ‘lacking all or part of a limb, or having a defective limb, 
organ or mechanism of the body’ (UPIAS, 1975, p. 14). Disability, in contrast, is defined 
as something that has been socially created because of limitations imposed on people 
with impairments by features of the environment, i.e. the ‘disability’ arises from the 
‘impairment’. Disability ceases to exist when the socially created limitations or barriers to 
participation are removed. The World Health Organisation (2002) explains that disability 
is viewed as a political rather than an individual issue within the social model: 
 
On the social model, disability demands a political response, since the problem is 
created by an unaccommodating physical environment brought about by attitudes 
and other features of the social environment (WHO, 2002, p. 9). 
 
Finkelstein (2001) strongly asserts that disability results from the ‘nature and workings of 
society’ that oppress people with impairments. As he explains, ‘it is society which 
disables physically impaired people’ (Finkelstein, 2001, p. 1). Supporting such a social 
constructionist view, Brisenden (1986) agrees with Finkelstein. He states: ‘The 
disablement lies in the construction of society, not in the physical condition of the 
individual’ (Brisenden, 1986, p. 24). Priestley (1998) isolates theoretical and political 
elements of the social model that distinguish it from the medical model. The theoretical 
element is concerned with the study of disability barriers, policies and practices rather 
than with specific physical, cognitive or sensory impairments. Politically, this model 
draws on a discourse of disability rights, inclusion and citizenship (Priestley, 1998).  
 
Disability Studies is described as ‘a new interdisciplinary area of enquiry’ (Barnes, 
2004a, p. 28) that is concerned with scholarly exploration emerging from the social 
model of disability (Barnes, 2004a; Gabel, 2006; Thomas, 1999). The term, Disability 
Studies, according to Thomas (1999), is used: 
  
[T]o refer to those academics, writers and researchers who, in studying disability, 
explicitly align themselves with the social movement for the advancement of the 
social and political rights of disabled people (Thomas, 1999, p. 8). 
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Siebers (2008), moreover, agrees with Thomas and emphasises the primary political 
objective that is inherent within a Disability Studies perspective. He states: 
 
The number one objective for disability studies… is to make disability an object of 
general knowledge and thereby to awaken political consciousness to the 
distasteful practice called ‘disablism’ (Siebers, 2008, p. 81). 
 
While Siebers (2008) uses the word ‘disablism’ to describe the oppression of disabled 
people through discrimination and exclusion, some other academics, in the field of 
Disability Studies, such as Hehir (2002, 2007) and Rauscher and McClintock (1996) use 
the term ‘ableism’. 
 
The social model of disability has been criticised as inadequate to explain the complexity 
of disability, particularly in regard to the physical consequences of impairment (Bury, 
2000). I expand on Bury’s argument in the next section. Most criticisms of the social 
model of disability, however, come from within Disability Studies (Oliver, 2004), that is 
from those who align themselves with a social interpretation of disability. Criticisms tend 
to centre on the argument that the social model of disability views disability as being 
wholly socially created. According to its critics, too much emphasis is given to the 
relevance of socio-structural barriers and to the collective experience of disabled people 
(as distinguished from personal experiences) of disabled people. Thus, there is no room 
for incorporating the perceived realities of personal experiences of impairment and the 
agency of people with impairments (Crow, 1992; Corker, 1999; Shakespeare, 
1994,1996; Thomas, 1999). Furthermore, the social model of disability has been 
criticised for its inability to incorporate other social divisions such as race, class, sexual 
orientation, gender (Morris, 1995, 1996; Thomas, 1999) and age (Connors & Stalker, 
2007; Priestley, 1998; Shakespeare & Watson, 1998). Oliver (2004), in defence of the 
social model of disability, counters these arguments by pointing out that the social model 
of disability has not yet been incorporated into research that examines disabled people 
with respect to other fields of inequity. He argues that because there have been few 
attempts by scholars who use the social model to branch into broader research fields, its 
full scope in terms of broad social analysis has not yet been sufficiently tested.  
 
 
The Biopsychosocial Model of Disability 
 
In an attempt to bridge the gulf between the social and medical models of disability, the 
World Health Organisation (WHO) implemented the International Classification of 
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Functioning, Disability and Health (ICF) (WHO, 2002) in 2001, after a process of 
modification to its predecessor, the International Classification of Impairments, 
Disabilities and Handicaps (ICIDH), which was originally published in 1980 (WHO, 2002). 
As an international clinical, educational and research tool, the ICF aims to provide an 
international ‘standard language and framework for the description of health and health-
related states’ (WHO, 2002, p. 2). The World Health Organisation describes the ICF as a 
‘multi-purpose classification intended for a wide range of users in different sections’ 
(WHO, 2002, p. 2). The ICF is designed for a range of applications and to be used at the 
individual, institutional or social level. For example, the earlier ICIDH provided broad 
scope that allowed it to be used in population surveys of disability, applied health care 
settings and sociological research (Bury, 2000).  
 
The World Health Organisation terms ICF a biopsychosocial model (WHO, 2002, p. 9). 
The ICF is based on the premise that there is partial validity in both the medical and 
social models, but that neither is adequate on its own to explain the complexity of 
disability. Imrie (2004a) states that the biopsychosocial model ‘represents a reaction to 
the impasse of debates couched in accepting either a medical or social account of the 
determinants of disability’ (p. 15). The biopsychosocial model acknowledges that 
disability operates as both a bodily and a social issue. The ICF provides a classification 
of health-related domains that assists in describing body function and structure. The ICF 
measures ‘functioning’, of ‘all body functions, activities and participation’ (WHO, 2002, p. 
10) in society. There are three identified levels of functioning which are described as 
‘impairments’, ‘activity limitations’ and ‘participation restrictions’. Disability is used as an 
‘umbrella term’ for ‘impairments, activity limitations and participation restrictions’ (WHO, 
2002, p. 2). The ICF focuses on an individual’s level of health and identifies a range of 
personal and environmental factors (contextual factors) that influence how someone 
experiences their own disability. The World Health Organisation provides an explanation 
of the components of the ICF:  
 
[I]n ICF disability and functioning are viewed as outcomes of interactions between 
health conditions (diseases, disorders and injuries) and contextual factors. 
Among contextual factors are external environmental factors (for example, social 
attitudes, architectural characteristics, legal and social structures, as well as 
climate, terrain and so forth); and internal personal factors, which include gender, 
age, coping styles, social background, education, professional, past and current 
experience, overall behaviour pattern, character and other factors that influence 
how disability is experienced by the individual (WHO, 2002, p. 10).  
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Most of the criticism of the ICF comes from advocates of the social model of disability, 
who argue that there is insufficient acknowledgement in the ICF that disability is a social 
construction (Pfeiffer, 2000). Imrie (2004a) argues that the ICF is ‘conceptually 
underdeveloped’ (p. 16), the theory that underpins it being inadequately developed and 
explained. Despite a genuine attempt in the ICF to develop a standardised measure of 
disability that diverts attention away from what a person cannot do towards what they 
could do given certain adaptations to the environment, the focus of the ICF is still on 
individualised understandings of disability and individual solutions to identified issues 
(D’Alessio, 2007). In addition, the ICF provides a functional, rather than a structural, 
definition of disability (Pfeiffer, 2000).  Despite attempts to find common ground, 
disability, within the confines of the ICF, according to D’Alessio (2007), continues to be 
understood as deviance and continues to be medically determined. Thus, ICF is seen as 
contributing to the medicalisation of disability, a construction that is unacceptable to 
social modellists. Pfeiffer (2000) explains this view: 
 
A person’s impairment is not the cause of restriction of activity which is imposed 
upon people who are labelled disabled. It is the organisation of society which 
presumes that people labelled disabled can do little or nothing of value (Pfeiffer, 
2000, p. 1079). 
 
Pfeiffer (2000) looks to political motives to explain why the ICF continues to receive 
broad global acceptance while the social model of disability does not. He asserts that a 
particular, dominant political order sustains the thinking that supports the ICF. He 
describes this order as being based on values that are ‘white, male, able-bodied, middle-
class and Western’ (Pfeiffer, 2000, p 1082). In response to such criticism, Bury (2000) 
argues that the ICF draws on evidence that chronic illness and disability are generally 
closely related to each other and are often responsible for the disabling consequences of 
those who are directly affected. In his view, the social model of disability is 
‘oversocialised’ (Bury, 2000, p. 1074), meaning that there is so much emphasis placed 
on the concept of disability as a social construction that the physical consequences of 
‘health related phenomena’ are ignored (Bury, 2000, p. 1074).  
 
Of the three models of disability discussed in this chapter, the medical, the social and the 
biopsychosocial, each offers a conceptualisation of disability that could legitimately 
underpin this study. Each indicates a distinct pathway for the researcher. However, the 
indicated theoretical lens and epistemological assumptions associated with each model 
differ considerably. In the following section, I provide the definition of disability adopted 
for this study from the social model of disability and the inherent implications this model 
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provides for how my research will be conducted. My reasons centre on the issue of 
equity, on my own philosophical belief that a medical model of disability fails to 
acknowledge the wide impact (beyond that of the medical condition) of disability on a 
person’s life. Within a medical model, people with impairments are often depicted as 
passive and tragic victims who are disabled as a result of personal inadequacy or 
functional limitation. This does not seem to be a perspective that is helpful to the needs 
of disabled people, as it neglects to acknowledge their human right to inclusion in 
society. The social model, which is my favoured perspective, attempts, on a political 
level, to foreground the nature and workings of society that limit citizenship. I accept 
Oliver’s (1990) argument in which he identifies disabled people, within medical and 
biopsychosocial models of disability, as ‘passive objects of intervention, treatment and 
rehabilitation’ (p. 5). Following this argument, Oliver (1990) states that disabled people 
become oppressed by the way medicalised processes (including research) tend to 
identify disabled people’s problems, and consequently and perhaps more importantly, 
impose oppressive circumstances on them through the resultant solutions to these 
problems. The social model of disability, in contrast, actively advocates for the 
importance of involving people with impairments in research in a ‘meaningful’ way, which 
takes into account wider impacts of impairment, beyond those of a person’s medical 
condition. Furthermore, it gives disabled people a degree of control over the process.  
 
 
The social relational interpretation of disability. An extension of the social model  
of disability, which several theorists support as a way of addressing what they see as 
inadequacies or limitations in the way the social model of disability is sometimes 
interpreted or applied, is the social relational understanding of disability (Crow, 1992; 
Corker, 1999; Corker & French, 1999; French, 1993; Morris, 1991; Shakespeare, 1996; 
Thomas, 1999). I base this section of my thesis on Thomas’s (1999) variant of the social 
model of disability that she refers to as the social relational interpretation of disability. 
Thomas (1999) provides a way of theorising disability by drawing on personal accounts 
of disabled people to help illuminate the impact of disabling practices on people’s lives. 
Disability is defined thus: 
 
Disability is a form of social oppression involving the social imposition of 
restrictions of activity on people with impairments and the socially engendered 
undermining of their psycho-emotional well-being (Thomas, 1999, p. 156). 
 
The social relational interpretation of disability differs from another, earlier interpretation 
of the social model of disability, which is sometimes referred to as the social materialist  
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(Finkelstein, 1996; Shakespeare, 1994) interpretation. Oliver (1990), Finkelstein (1980, 
1996) and Barnes (1991) are writers who favour this materialist interpretation. While both 
materialist and social relational conceptualisations accept that disability can be attributed 
to social causes, the social relational interpretation emphasises that impairment and 
illness also have the potential to be disabling by directly causing restrictions of ability, 
which are not socially created. This interpretation is therefore characterised by an 
acknowledgment of the effects of impairment and thus recognises the importance of the 
personal experiences of disabled people in understanding disability (Thomas, 1999, 
2004a). Within the social relational interpretation of disability there is recognition that 
there are ‘impairment effects’ (Thomas, 1999, p. 156) that are directly caused by 
impairments. These impairment effects result in the restrictions of activity that constitute 
disability and would remain even after the cessation of disabling practices. For example, 
an impairment effect for a person who has neurological impairment could be that they 
are unable to walk. In the social relational interpretation this impairment effect (inability to 
walk) does not constitute disability because it is not socially imposed. It would constitute 
disability if it resulted in barriers such as the denial of rights of the disabled person or 
denial of access to assistance or to technologies that might assist the person in 
overcoming the effects of the impairment. In a medical model, the disability, in this case 
the neurological condition, would be located within the individual as a personal defect. As 
Thomas puts it: 
 
In this social relational [emphasis in original] definition, disability only comes into 
play when restrictions of activity experienced by people with impairment are 
socially imposed, that is, when they are wholly social in origin. This means that it 
is entirely possible to acknowledge that impairments and chronic illness directly 
cause some [emphasis in original] restrictions of activity – but such non-socially 
imposed restrictions might be better captured by the concept ‘impairment 
effects’… we can say, yes, of course impairment causes some restrictions of 
activity – but these are not of interest in studying and combating disability 
(Thomas, 2004a, p. 581). 
 
As I have already stated, the social relational account of disability relates ‘directly to the 
experience of people’s lives’ (Connors and Stalker, 2003, p. 23) and provides a useful 
way of recognising and attempting to theorise disability by drawing on the personal 
experiences, or ‘personal accounts’, of disabled people (Chappell, 1998; Thomas, 1999). 
Such ‘micro’ accounts can lead to an understanding of the over-riding ‘macro’ social 
structures. Thomas (1999) explains:  
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On condition that it is harnessed to a concern to understand the material, 
ideological and discursive contexts in which life is played out, the study of 
experience (our own and that of others) is a very powerful way (and sometimes 
the only way) to understand the world – a precondition for changing it (Thomas, 
1999, p. 79).  
 
This social relational interpretation of impairment is not without its critics. Finkelstein 
(1996) refers to the social relational interpretation as the ‘rectifiers model’, or ‘passive 
social model’, because of the way one reflects upon and reacts to disabling barriers. It is 
passive, according to Finkelstein (1996) because actions that follow from this standpoint 
are secondary to experiences of discrimination faced by a person with an impairment. 
Finkelstein (1996), in contrast, dubs the social materialist conceptualisation of the social 
model of disability an ‘active social model’ because it adopts an approach that actively 
and single-mindedly focuses on ‘removing the disabling barriers created by a world 
designed for able-bodied living’ (p. 3). The focus of the social model, in Finkelstein’s 
opinion, should be on the oppressive structures in society that are disabling for people 
with impairments. Proponents such as Finkelstein (1996; 2001) and Oliver (1996, 2004), 
reject the social relational interpretation of disability. They deemphasise the importance 
of personal experiences and assert that personal accounts of disability reduce disability 
to personal troubles. Oliver (2004) points out that the social model of disability is about 
the ‘collective experience of disablement’, not ‘the personal experience of impairment’ (p. 
8). Furthermore, drawing on personal accounts can result in disability being depicted as 
personal tragedy, and could have oppressive consequences for disabled people 
(Finkelstein, 1996; Oliver, 1996). Finkelstein (1996) asserts that the primary focus on 
dismantling barriers to participation in society has been ‘progressively eroded and turned 
inward’ by a shift towards the ‘subjective realities of disabled experiences’ (Finkelstein, 
1996, p. 2) in the social relational interpretation of disability. Hence, the social relational 
interpretation of disability is counter-productive to the cause of disabled people, as an 
oppressed social group, of achieving equality through social change. 
 
I position my study within the social model of disability and I favour Thomas’s (1999) 
social relational interpretation as an extension of the social model of disability. This 
variant of the social model offers a way of illuminating the impact of disabling practices 
by drawing on the personal accounts of people with first-hand experience of impairment 
and disability. Furthermore, within this interpretation, the disabling potential of a person’s 
impairment is also recognised. In this study, the relationship between disability, human 
dignity and inclusive environments is seen as important. I examine such relationships 
with reference to accessible playgrounds. The social relational interpretation of disability 
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provides a way of understanding how barriers limit accessible play in playgrounds. 
Furthermore, as a framework for this study, the social relational interpretation of disability 
draws on underpinning notions of social justice and a discourse of rights, inclusion and 
citizenship (Priestley, 1998). The social relational interpretation is also compatible with 
social constructionist views of childhood, which are additionally adopted in this study, as I 
will explain later in the chapter. 
 
Aside from the specific emphasis on the social relational interpretation of disability in 
some key areas, as outlined above, I accept the basic premise of the social model of 
disability. For instance, disability is linked to unequal social relationships in which those 
without impairments (Abberley, 1987; Finkelstein, 2001; Thomas, 1999) dominate those 
with impairments. Swain, French, Barnes and Thomas (2004), as editors of the book 
Disabling Barriers – Enabling Environments, state in their introduction that inherent in a 
social model of disability is a view that disability is an oppressive characteristic of society 
which is imposed on people with impairments through normalised and entrenched policy 
and practice. Furthermore, these authors describe the social model of disability as 
arising from oppressive social circumstances in which people with impairments find 
themselves: 
 
It [the social model] is rooted in the oppression of disabled people – a history of 
elimination, segregation, marginalisation, enforced dependency and social death 
– rationalised on the grounds of progress for disabled people (Swain, French, 
Barnes & Thomas, 2004, p. 1). 
 
To accept that disability is a form of oppression, according to Abberley (1987), requires 
recognition that disabled people are a marginalised group in society and that the 
disadvantages they are subjected to are ideologically (and unfairly) created. Abberley 
explains:  
 
[O]n significant dimensions disabled people can be regarded as a group whose 
members are in an inferior position to other members of society because they are 
disabled people. It is also to argue that these disadvantages are dialectically 
related to an ideology or group of ideologies which justify and perpetuate this 
situation. Beyond this it is to claim that such disadvantages and their supporting 
ideologies are neither natural nor inevitable (Abberley, 1987, p. 7). 
 
Within the social model of disability, non-acceptance of the conditions that ideologically 
create inequality is forced upon the researcher. The emphasis is placed on social 
attitudes in the study of disability, not on specific impairments or medical conditions. 
Language used with reference to disability is also important within a social model of 
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disability and I will now go on to discuss the importance of language usage within the 
theoretical perspective of this study. I will then examine key concepts relating to barriers 
to inclusion and how they are conceptualised and understood in this study according to 
the social model of disability. 
 
 
Language and Disability 
 
A social construction of disability challenges us to consider the language used with 
reference to disability in order to ensure that it promotes social inclusion and it is 
respectful of those with impairments. Foreman (2005) argues that language can carry 
negative social messages about those with impairments: 
 
Strong messages are conveyed in our choice of language… which can lead to 
stereotyping, classifying or labelling of people with a disability (Foreman, 2005, 
pp 19-20). 
 
I agree with Foreman, and acknowledge that language is a vehicle that conveys social 
messages and serves to shape meanings and create realities (Brisenden, 1986). Further 
justification for careful consideration of language, as Priestley (1999) explains, is the 
need to avoid producing and reproducing social inequalities: 
 
Language is a social phenomenon. As such, it is embedded within wider social 
processes and relationships of power. The way we acquire and use language not 
only reflects our relationship to the wider social world, it also reproduces it. When 
we speak in terms of gender, race, class, age, sexuality or disability we are also 
contributing to the production of those same social divisions and categories 
(Priestley, 1999, p. 92). 
 
The importance of the choice of language used to refer to those with impairments, as 
pointed out by Priestley, is vital in contributing to social reform by working toward 
narrowing, rather than widening, social divisions. There is disagreement, however, even 
amongst those who have impairment, as to the best way to refer to people with 
impairments. Language that differentiates between a person who has a disability and 
their impairment or medical condition recognises that individuals are people first. Hence 
the term ‘person first language’ (Foreman, 2005) describes the use of language in this 
way. Advocates of person first language, such as Snow (2005), argue that language 
which fails to separate the person from the disability is disrespectful and discriminatory 
because it uses disability traits to define who the person is, rather than what the person 
has (Foreman, 2005; Snow, 2005).  
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An example of person first language is to use an expression like ‘a person who has 
Down Syndrome’ in preference to the term, ‘a Downs’ or a ‘Down Syndrome person’. 
Another example would be to use the term ‘a person who uses a wheelchair’ instead of 
‘a wheelchair user’ or ’person in a wheelchair’ because the former places the focus on 
the person and not the mobility aid that they use. However, some people who have 
impairments, most notably people who have profound visual or hearing impairments or 
autism, indicate that they prefer language that uses their condition as an adjective or 
noun, for example ‘Deaf’ (Lane, 1995; Najaran, 2008; Sinecka, 2008), ‘blind’ (Bolt, 2003) 
or ‘autistic’ (Sinclair, 1999). Such terms contribute to and cannot be separated from 
one’s personal identity (Sinclair, 1999), may represent an ‘overly defensive’ form of 
political correctness (Bolt, 2003, p. 519) or, alternatively, the term is embraced to 
describe a distinct disability minority culture or community (Lane, 1995; Najaran, 2008; 
Sinecka, 2008). Sinclair (1999), who describes himself as an ‘autistic person’, argues 
that because autism and brain functioning are inseparable, his autism is an integral part 
of his identity and the term used to describe his impairment should reflect this. In his 
view, the phrase ‘person with autism’ suggests the false notion that autism can be 
‘separated’ from the person (Sinclair, 1999, p. 2). Sinclair further points out that there is 
disagreement among people with impairments as to whether person first language is 
preferred. Sinclair uses the example of people within the Autism Network International 
(ANI) community and points out that some members prefer person first language and 
others do not.  
 
The term ‘disabled people’, now commonly used in Disability Studies, draws attention to 
socially oppressive circumstances experienced by people with impairments (Connors & 
Stalker, 2003; Gleeson, 1999; Kelly, 2005; Thomas, 2004a, 2004b). Although such use 
of the term may appear to contradict the person first principle, it must be understood that 
the term ‘disabled people’ is being used to indicate instances where disability is socially 
imposed. It therefore describes the collective experience of being disabled in a social 
(not an individual, physical or medical) sense. The term ‘disabled people’ is considered 
acceptable in Disability Studies, most particularly in the UK, where it is used to indicate 
socially imposed disadvantage (Abberley, 1993; Brisenden, 1986). In Australia, ‘person 
with a disability’ tends to be the preferred term; however, although consistent with the 
person first principle, the word ‘disability’ is actually being used to denote disability in a 
medical sense. It describes a person’s functional limitation, or what I have chosen to call 
their ‘impairment’, and therefore creates confusion about how we use the term ‘disability’ 
to denote social oppression.  
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The depersonalising collective term, ‘the disabled’, is generally considered 
unacceptable. Brisenden (1986) explains that the phrase ‘the disabled’ is a ‘dustbin 
definition’ (p. 23) that homogenises people with impairments, fails to recognise their 
capabilities and overlooks their individual uniqueness: 
 
[W]e are not ‘the disabled’. We are disabled people, or even people with 
disabilities. It is important that we do not allow ourselves to be dismissed as if we 
all come under one great metaphysical category ‘the disabled’. The effect of this 
is a depersonalisation, a sweeping dismissal of our individuality, and a denial of 
our right to be seen as a people with our uniqueness, rather than as the 
anonymous constituents of a category or group. … The dustbin definition of us as 
‘the disabled’ is a way of looking at us not as people with different abilities, and 
consequently different needs, but as non-people with non-abilities (Brisenden, 
1986, pp. 21-23). 
 
Given these arguments, I have chosen to use the world ‘impairment’ to refer to a 
person’s functional limitation. This is consistent with the UPIAS definition outlined in 
Chapter 1 of this thesis. The term ‘disabled people’, despite being unconventional in 
Australia, will be used in this study where it is necessary to denote socially imposed 
disability (as distinct from impairment). This is not a mis-use of the person first principle 
because it does not refer to the impairment of a person, but rather to their imposed 
status, or treatment as socially disabled. Where a person is identified as having 
impairment, and not as socially disabled, I use the term ‘person/child with [an] 
impairment[s]’.  
 
 
Barriers to Participation in Playgrounds 
  
As discussed previously, the acknowledgement that barriers to participation in society 
confront people with impairments and their families is the key aspect of the social model 
of disability (Barnes 1998; Oliver, 1990; Swain et al., 2004; Thomas, 1999; 2004a, 
2004b). Barnes (1998) emphasises the importance of this feature of the social model:  
 
The social model of disability is, first and foremost, a focus on the environmental 
and social barriers which exclude people with perceived impairments from 
mainstream society (p. 78). 
 
Some authors note that playgrounds can often present barriers to participation for people 
with impairments (Australian Bureau of Statistics, 2000; Bishop, 2003; Burkhour, 2003; 
Dunn, Moore & Murray, 2003; Fine, 2002; John & Wheway, 2004; Shelley, 2002; 
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Spencer, 2003; Thompson, Hudson & Bowers, 2002). Barriers to participation, which can 
make involvement by people with impairments difficult, can take many forms. Authors 
differ in the way they classify these barriers. Johnson (2000) highlights barriers to 
physical access, barriers in the form of financial and income constraints, and barriers 
caused by a lack of availability of resources and services. Bishop and her colleagues 
(1999), recognise three types of barriers: physical barriers (environmental), structural 
barriers (formal arrangements) and attitudinal barriers (negative feelings, beliefs and 
behaviours towards disabled people). Barriers can also be categorised as environmental 
and social (Dunn, Moore & Murray, 2003). Environmental barriers can make gaining 
access to the built environment difficult. Such barriers include inaccessible toilets, steps, 
narrow pathways and uneven types of surfaces (Watson et al., 2000). Social barriers 
encompass the behaviour and attitudes of people who do not have physical or 
intellectual impairments. These barriers may be exclusive or discriminatory towards 
disabled people, and may lead them to experience fear, embarrassment or rejection 
(Dunn, Moore & Murray, 2003). There is a distinction, as pointed out by Dunn, Moore 
and Murray (2003), between environmental and social barriers as to whether they limit 
accessibility or limit inclusion. As these authors put it, ‘removing environmental barriers 
helps make play spaces accessible, whilst social barriers have to be dealt with to make 
them inclusive’ (p. 12).  
 
 
Material and Psychosocial Barriers: Barriers to Doing and Being 
 
Thomas’s (1999) social relational interpretation of disability provides a useful framework 
to consider barriers to play for disabled children. This framework is summarised in Table 
2.1 Barriers to doing and barriers to being and will be used in this thesis to explain how 
the play environment can be hostile to children with impairments through both material 
and psycho-emotional factors.  
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Table 2.1: Barriers to doing and being 
 
 
 Source: Thomas (1999) p. 156. 
 
Thomas (1999) acknowledges the barriers, which deny access to people with 
impairments through economic, material and physical means, and she classifies them as 
‘barriers to doing’ or ‘restrictions of activity’ (p. 157). An additional dimension that sits 
alongside these material barriers is ‘barriers to being’ that are constructed internally by 
disabled people. These barriers to being, which ‘operate along psychological and 
emotional pathways’ are termed the ‘psycho-emotional dimensions of disablism’ 
(Thomas, 1999, p. 46). Psycho-emotional dimensions refer to the psychological and 
emotional manifestations engendered in the minds of disabled people by their 
experience or perception of encountering disabling practices. These types of disabling 
practices include ‘hurtful or hostile’ (Connors & Stalker, 2007, p. 21) behaviour towards 
people with impairments. According to Thomas (2004b):   
 
Of particular concern here are the impacts and effects of the social behaviours 
that are enacted between the relatively powerless ‘impaired’ and the relatively 
powerful ‘non-impaired’, for example, in familial relationships, in interactions in 
communities, and in encounters with health, welfare and educational services. It 
is about people with impairments being made to feel of lesser value, worthless, 
unattractive or disgusting (Thomas, 2004b, p. 25). 
 
’Restrictions of activity’ and ‘impacts on psycho-emotional well-being’ (Thomas, 1999, p. 
156) can be attributed both to impairment effects and to disability. Thomas’s (1999) 
rationale for these two types of barriers is that a social interpretation of disability should 
allow scope for the consideration of psycho-emotional and material barriers and how 
these barriers impact on people with impairments. From the perspective of a disabled 
person, such a focus should, in Thomas’s (1999) words: 
 
Doing and being 
 
Disability and impairment effects each have two dimensions which interact: first, factors and 
processes which serve to restrict activity (‘doing’); and second, factors and processes which 
undermine psycho-emotional well-being (‘being’). It is necessary to study both dimensions 
giving a 2X2 matrix: 
 
 Restrictions of activity 
 
Barriers to doing 
Impact on psycho-emotional 
well-being 
Barriers to being 
Disability   
Impairment effects   
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Include not only a concern for what ‘we do’ and how ‘we act’ (are prevented from 
doing and acting) as disabled people, but also a concern for who we are 
[emphases in original] (are prevented from being), and how we think about 
ourselves (Thomas, 1999, p. 46).  
 
It is the socially constructed, disabling nature of disability that I am attempting to engage 
with in this study. I intend to draw on Thomas’s (1999) analytical framework for the study 
of disability in which ‘restriction of activity’ can signify circumstances surrounding 
impairment that are not disabling but simply restrictive. This distinction is extremely 
important in the social relational interpretation of disability. Circumstances of physical 
restriction do not necessarily constitute the prejudicial effects of disability (Thomas, 1999, 
pp. 156-157). Thomas’s framework provides scope for understanding, in her words, 
‘disablism, discrimination, social exclusion and their effects – and how to combat these’ 
(Thomas, 1999, p. 156).  
 
Children with impairments can be denied physical access to play in playgrounds in many 
ways. The stereotypical child with impairment is often portrayed as using a wheelchair 
and as being unable to negotiate stairs to gain access to play equipment, thereby being 
relegated to watching other children play (Fine, 2002). Wheelchair access can be 
hampered by excessive reach heights, insufficient turning spaces, surfaces that are 
difficult to wheel through, plinth borders, and stairs and ladders that block wheelchair 
access. While access to playgrounds for children who use wheelchairs is an important 
consideration, barriers to play for children with impairments need to be understood from 
a broader perspective. For instance, playgrounds are often not fenced, so some children 
who have a tendency to roam (notably some children with autism spectrum disorders or 
cognitive impairments) are not prevented from wandering away. Swings with narrow 
seats, designed for small children, can offer barriers to doing by preventing access to 
bigger, older children such as those with intellectual disabilities, or to parents who want 
to hold a child on their lap to offer physical support while they swing. Large swings with 
safety straps are often not available for older children who need additional back support 
that is not provided by a conventional swing. Playgrounds often do not provide for multi-
sensory experiences in which colour, texture, scent, sound and movement are used 
creatively to stimulate a range of experiences (Bishop, 2004). This lack of multi-sensory 
play features can limit opportunities for stimulation and play for some children.  
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Accessibility in a playground is not just about gaining physical access. Davis and Lifchez 
(1987) argue that accessible sites can differ considerably from each other according to 
the ‘quality of the experience’ they offer to the user. These authors maintain that: 
 
Accessibility is more than a matter of admittance or logistics; it is also a quality of 
experience… A place that supports people’s activities and desires, permits them 
to be and to do what they want, and causes them a minimum of pain, frustration 
and embarrassment is more accessible than a place that confuses, harasses or 
intimidates people (Davis & Lifchez, 1987, p. 41).  
 
In addition, Imrie and Kumar’s (1998) research demonstrates that ‘many disabled people 
feel estranged and oppressed by facets of the built environment and generally feel 
powerless to do anything about it’ (p. 358). Essentially, Davis and Lifchez (1987) and 
Imrie and Kumar (1998) are referring to the psycho-emotional (Thomas, 1999) dimension 
of accessibility which is of importance in the social relational understanding of disability 
and becomes evident in explorations of disabled people’s lives. Psycho-emotional 
barriers have been identified as accentuating feelings of self-awareness (Fine, 2002; 
Imrie & Kumar, 1998; Napolitano, 1996) and difference as part of the everyday 
experience of people who have a disability (Australian Bureau of Statistics, 2000; 
Malkusak, Schappet, & Bruya, 2002). Such feelings contribute to the experience of 
marginalization of people with disabilities and their families (Fine, 2002; Johnson, 2000; 
Imrie & Kumar, 1998). Barriers can have disabling psychological or emotional effects on 
a person with an impairment that may in the past have affected or currently be affecting a 
person’s sense of self (Thomas, 1999). Typically, such barriers are experienced by 
people with disabilities through negative attitudes of others or of society in general 
(Johnson, 2000; Widdows, 1997). Psycho-emotional barriers to play have received scant 
attention in playground literature, in comparison with the more obvious and tangible 
material barriers. I will be examining psycho-emotional barriers, as well as material 
barriers in Chapters 5, 6, 7 and 8 of this thesis with respect to the data from this study. 
 
 
Construction of Childhood 
 
This study is fundamentally about children with impairments and their use of playgrounds 
–  places that are considered to be children’s environments (Moore, 1986). As pointed 
out earlier, research employing the social model of disability has tended to focus on 
adults and is relatively untried as a framework that is applicable to research with children 
(Bishop et al., 1999; Connors & Stalker, 2007; Oliver, 2004; Priestley, 1999; 
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Shakespeare & Watson, 1998). Several authors argue that the use of the social model of 
disability for research with children needs further exploration to establish its suitability as 
an adequate explanatory framework (Connors & Stalker, 2007; Priestley, 1999).  
 
Barton (1996) asserts that, within sociology, a medical interpretation of disability has 
rarely been challenged: ‘Sociologists have tended to accept the dominant hegemony with 
regard to viewing disability in medical and psychological terms’ (Barton, 1996, p. 6). 
Children in general and adults with impairments are both traditionally vulnerable minority 
social groups (Brannen & O’Brien, 1995; Mayall, 2002; Priestley, 1999). How childhood 
is defined, and how such definitions mesh with constructions of disability, have important 
methodological implications for the way children with impairments are viewed, and 
therefore need to be addressed in this study.  
 
In order to engage in discussion about children it is necessary to understand what is 
meant by ’children’ and ’childhood’, because these concepts are contested within various 
theoretical positions. Traditional accounts of childhood, from psychological and 
sociological perspectives, understand childhood through biological and cognitive 
development. Such accounts tend to draw on assumptions about children and childhood 
that are underpinned by the principles of ‘rationality, naturalness and universality’ (Prout 
& James, 1997, p. 10). Rationality is assumed to be the ‘mark of adulthood’, with 
childhood being a period of ‘apprenticeship’ in which the child undergoes a process of 
becoming a fully rational adult (Prout & James, 1997). Childhood is considered to be 
natural in that it is ‘necessary and inevitable and thus part of normal life’ (Jenks, 2005, p. 
7) and, as such, a natural and universal feature of human groups. The naturalness of 
children ‘both governs and is governed by their universality’ (Prout & James, 1997, p. 
10), meaning that the impact of particular cultural settings upon children goes largely 
unrecognised. In 1995, Brannen and O’Brien identified children as previously ignored in 
sociology and ‘othered’ in society. These authors called for: 
 
[A] social science of childhood which gives central place to the construction of 
childhoods and their different structural conditions and inequalities, while at the 
same time elucidating children’s own experiences, definitions and constructions 
of their own lives (p. 737).  
 
Conventional theories of child development and socialisation, and the assumptions that 
underpin them, are now under scrutiny as a new field of sociological understanding of 
childhood and children is emerging (Corsaro, 2005; Jenks, 2005; Mayall, 2002; Prout & 
James, 1997).   
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The ‘Emerging’ Sociology of Childhood 
 
A new sociological field with respect to children and childhood, the ‘new’ or ‘emerging’ 
sociology of childhood, has been described by Prout and James (1997)2 as an ‘emerging 
paradigm’ in the study of childhood. Jenks (2002) describes the field as one, which unlike 
previous sociological and psychological fields, identifies a non-universal understanding of 
a variety of childhoods. He explains:  
 
Sociology endeavours to realise the child as constituted socially, as a status of 
person which is comprised through a series of, often heterogenous, images, 
representations, codes and constructs (Jenks, 2002, p. 78). 
 
Within this ‘emerging’ sociology of childhood, the child is constructed not according to a 
single universal understanding but within a social, relational world that is subject to 
cultural, social, spatial and temporal variation (Brannen & O’Brien, 1995). Solberg (1997) 
provides further insight: 
 
The starting point for the new paradigm of the sociology of childhood is that 
childhood is a social construction. This suggests that conceptions of childhood – 
what it is like and it should be like to be a child – is part of culture and, as such, 
transforms through time and space (Solberg, 1997, p. 126). 
 
Childhood, in the new sociology of childhood perspective, as I will explain, is socially 
constructed, non-universal and culturally specific. For Corsaro (2005), the ‘new’ 
sociology of childhood has two fundamental concepts. First, children play a dynamic part 
as creative agents in the construction of their own cultures while also participating in 
adult societies. Second, children from birth are already part of society. Childhood should 
not be seen simply as a stage of preparation to join society in adulthood. It is a legitimate 
period of life in its own right that has value and meaning both to individual children and to 
society in general. To use Alderson’s (2000b) words, children are ‘human beings rather 
than human becomings’ (p. 21). Children are thus viewed in a way that appreciates them 
as ‘children with on-going lives, needs and desires’ (Corsaro, 2005, p. 6). Childhood is a 
temporary period for each individual as they personally experience it, but a permanent 
feature of society (Alderson, 2000a; Corsaro, 2005; Mayall, 2002) even though the 
members of the childhood group will change continually and the way we understand 
                                                 
2 Prout and James (1990) are generally given credit for initially theorising the ‘emerging’ sociology of 
childhood. The first edition of Constructing and reconstructing childhood: contemporary issues in the 
sociological study of childhood  in 1990 is considered a seminal work in this field. 
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childhood may change. To understand childhood as culturally specific, we need to regard 
children as ‘incumbents of their own childhoods’ (Corsaro, 2005, p. 3).  
 
The new sociology of childhood, according to Mayall (2002), works towards including 
children as ‘participant agents in social research’ and as a ‘social group fundamentally 
implicated in social relational research’ (p. 1). Mayall (2002) explains that ‘trying to think 
from children’s lives’ (p. 4) is the fundamental aim of the new sociology of childhood 
which aims to ‘help improve the social and political status of childhood’ (p. 4). Many 
proponents of the new sociology of childhood report that, until fairly recently, childhood 
has been a neglected area of research that is now starting to receive attention 
(Christensen & James, 2000a; Corsaro, 2005; Jenks, 2005; Mayall, 2002; Prout & 
James, 1997).  
 
Through the new sociology of childhood the trend in social research is towards the 
utilization of participatory approaches to research which involve children as active 
participants (Sandburg, 2002; J. Scott, 2000). Previously, researchers had tended to 
doubt the reliability of children as respondents in research (Brooker, 2001). Yet children 
have been found to be competent, honest (Roberts, 2000) and reliable research 
participants with opinions of their own (Brooker, 2001; Thomas & O’Kane, 1998). 
Children are also seen within the new sociology of childhood as being active in the 
determination of their own lives and of society, and as holding their own views and 
opinions that are worthy of study. Rather than research being conducted on or about 
children, the focus in this thesis is on research with children. In this study, the new 
sociology of childhood provides a way of understanding children’s views and 
perspectives.  
 
 
Age-Stage Theories of Development 
 
Child development theory, based on age-stage theories of development, which have 
been highly influential in education in the past, such as Piaget’s (1962, 1965) theories of 
cognitive development, are challenged by the new sociology of childhood (Arthur, 
Beecher, Harrison & Morandini, 2003). This traditional theory tends to take a ‘linear view’ 
(Corsaro, 2005, p. 23) of the developmental process, in which a series of cognitive skills, 
emotions and knowledge must be attained by a growing child on the way to maturity as 
an adult. According to Jenks (2002; 2005), developmental psychologists conflate the 
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realms of the natural and the social by using physical signs of anatomical change that 
occurs in children as being indicative of social transition.  
 
Traditional approaches to childhood that treat the child as ‘a practical and prestated 
being’ and which ‘offer advice concerning [the child’s] appropriate rate of maturation’ 
(Jenks, 2005, p. 29) provide an unsatisfactory framework for theorising about children 
with impairments and their worlds. Children with impairments often fit poorly within 
traditional approaches of childhood that are based on generalised rules of development. 
The result of working with traditional views is that for children with impairments their  
progress is compared to ‘standard descriptions of developmental progression rather than 
how children respond to the context in which they exist and function’ (Docket & Fleer, 
2002, p. 112). With respect to play, developmental psychology applies standardised 
norms and expectations to children’s progress. Children who do not fit within these a 
priori norms are often considered atypical, as having deficits or as being developmentally 
delayed. Furthermore, such judgement ‘rarely takes into account social or cultural 
variation’ (Dockett & Fleer, 2002, p. 113) which, if considered, could provide an 
alternative perspective of children with impairments that does not recognise their 
developmental differences to be deficits. Theories of childhood that appreciate the 
potential and capacities of all children are needed, as called for by Alderson (2000b), to 
avoid deficit interpretations being applied to children with impairments. 
 
A universal construction of childhood that draws on an age-stage theory of child 
development does not fully recognise the diversity of children, the ‘unique richness’ 
(Arthur et al., 2003, p. 9) of childhood, nor the possibility that there may be multiple 
constructions of childhood. Arthur and her colleagues (2003) espouse this belief in their 
statement, that ‘child development that universally describes children denies the multiple 
realities of children’s lives’ (p. 8). Docket and Fleer (2002) describe the welcome, recent 
trend in children’s research of a move away from stage descriptions of play towards a 
‘consideration of individual differences’ that can be found in play (p. 201). They state: 
 
This trend reminds us that developmental progression is characterised by 
individual differences and that different children participate in play in different 
ways in different times... the differences are enormous and to be expected when 
we consider the uniqueness of each child and their social and cultural context 
(Docket & Fleer, 2002, p. 201). 
 
The acknowledgement that there is a variety of ‘childhoods’ allows us to value difference 
among children and to regard such differences to be ‘normal’. We can begin to 
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appreciate children’s different capacities and potentials. Disability can then be legitimised 
as contributing to culturally specific variations of childhoods. 
 
Bishop and her colleagues (1999) argue that the application of the social model of 
disability enables one to take a critical stance not only to the meaning of disability, but 
also to special educational needs and practices. They advocate a social constructivist 
perspective of play that incorporates a social model of disability (p. 171). In keeping with 
this development, Arthur and her colleagues (2003) identify the significance of socio-
cultural contexts of childhood:  
 
Within the context of their families and communities children learn the cultural 
tools of their world… this learning is social, cognitive and reflective of the 
particular socio-cultural experiences of each family and its community. Significant 
family members provide the challenges for extending the children’s zones of 
proximal development (Vygotsky, 1978). Social interactions with family members 
further children’s learning as children revise and internalise their inventions, 
constructions and representations, as well as move over time to shared 
understandings, attitudes and processes that are conventional within their family 
and community (Arthur et al., 2003, p. 9). 
 
Advocates of social constructivist perspectives of play and theorists who employ a social 
model of disability have tended to proceed along separate lines but have a common 
theoretical underpinning in that both support the adoption of a critical stance. 
Furthermore, both aim to recognise human diversity within specific cultures and 
environments. 
 
 
Towards a Social Model of Childhood Disability 
 
Studies of childhood often neglect to include children with impairments. Prout and James 
(1997), for example, in describing what they see as features of the new sociology of 
childhood, recognise that ‘variables of social analysis’, such as class, gender and 
ethnicity, should be considered in examinations of childhood. The implication, as I 
identify it, is that impairment tends to be overlooked as a variable of childhood alongside 
the more recognised variables of class, gender and ethnicity.  
 
Very few researchers in the new sociology of childhood study childhood disability, and as 
pointed out earlier, very few researchers who draw on the social model of disability do so 
in relation to children. Davis, Watson and Cunningham-Burley (2000) report that there 
has been little ‘cross-over’ between the new sociology of childhood and the social model 
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of disability (p. 203) yet there are clear similarities between the two approaches. Kelly 
(2005), making the same point, talks about the ‘abyss’ between the two fields. Like 
Connors and Stalker (2007), in searching for a framework ‘with which to understand and 
describe the richness and diversity of [disabled] children’s everyday lives’ (p. 21), or, to 
extend Kelly’s ‘abyss’ metaphor, in order to build a tentative bridge across the abyss 
between the two fields, I will adopt the new sociology of childhood together with the 
social relational interpretation of disability as the theoretical perspective for this study. 
Such an approach, centered on childhood and disability, assumes that ‘children with 
disabilities are experts regarding their own lives’ (Watson et al., 2000, p. 5). Connors and 
Stalker (2003) credit Shakespeare and Watson (1998) with being the first writers to 
argue for a union between the new sociology of childhood and the social interpretation of 
disability, thereby providing an original platform for an exploration of ‘disabled childhood’. 
Connors and Stalker, in a paper published in 2007, suggest that such an approach, while 
needing critique and further development, could be termed ‘the social model of childhood 
disability’. I have used this term to refer to the theoretical lens adopted for this study but I 
emphasise that it is a theoretical perspective that is in its infancy. Only a handful of 
studies have attempted to utilise this perspective (for example, Connors & Stalker, 2003; 
Stalker & Connors, 2003; Kelly, 2005; Watson et al., 2000).  
  
The social model of disability and the new sociology of childhood have many 
commonalities which contribute towards the complementary perspective that I will refer 
to as the social model of childhood disability; both ‘childhood’ and ‘disability’ are 
understood as being socially constructed (Cosaro, 2005; Prout & James, 1997; Solberg, 
1997); both disability (Oliver, 1990; Thomas, 1999; Zola, 1982) and childhood (Jenks, 
2002; Prout & James, 1997; Corsaro, 2005) have been described as ‘fields of inequity’ 
(Prout & James, 1997); both draw on perspectives of human rights (Priestley, 1999) and 
consider people with impairments and children to be diverse individuals rather than 
simply members of a homogenous group. Children (Corsaro, 2005; Jenks, 2005; Mayall, 
2002) and disabled people are understood as occupying a minority status. There is 
recognition that people with impairments and children have been silent but not 
necessarily absent in research. Research into both childhood and disability require 
interrogation through a cultural lens.  
 
The new sociology of childhood advocates micro-level accounts of children’s lives, which 
draw heavily on personal experience, as a means of contributing to macro-level accounts 
of childhood. Micro-level accounts are those provided by an individual or groups of 
people that give insight into their lives and experiences. While extensive use of micro 
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accounts is spurned within the social (materialist) model of disability (Oliver, 1990), the 
social relational interpretation of disability, as articulated by Thomas (1999), overcomes 
such incongruence by seeking to connect directly to the experience of disabled people’s 
lives (Connors & Stalker, 2003). The social relational interpretation of disability 
complements the new sociology of childhood by placing importance on micro accounts in 
which, like in the new sociology of childhood, the personal lives and perceptions of those 
who experience childhood or disability are considered important.  
 
I strongly assert, as Stalker and Connors (2003) and Curtin and Clarke (2005) argue, 
that children should be viewed as diverse individuals, rather than just as members of a 
homogenous group, or through membership of medically categorised impairment groups. 
However, ‘while understanding similarities [among children], we must remain alert to the 
differences, including those relating to class, race and the implications of specific 
impairments’ (Stalker & Connors, 2003, p. 25). Wendell (1996) criticises the tendency of 
some disability researchers to define people only by their category of disability, or, as 
she calls it, ‘false universalising of disease or impairment’ (Wendell, 1996, p. 71). 
Wendell claims that such categorisation is consistent with the medical (not the social) 
model of disability. While people with a particular disease or type of impairment may 
have some bodily similarities, things such as their social experiences, opportunities, 
economic welfare, cultural background and social status will not be the same. These 
diverse personal factors, as Wendell (1996) argues, can all contribute to how disabling 
an impairment is for a person and how their disability is socially and individually 
experienced. Connors and Stalker’s (2007) assertion that children with disabilities should 
be treated as ‘a child first, and with an impairment second’ (p. 23) is supported by 
Wendell (1996), who notes that having an impairment ‘is not the most important aspect 
of a person’s identity or social position’ (p. 70). However, the act of categorising children 
with impairments into groups tends to obscure other differences between them (Wendell, 
1996) and should be employed cautiously.  
 
 
Summary and Conclusions 
 
In this chapter, I have attempted to examine how children with impairments have typically 
been positioned in research related to their play. The dominant approach in the body of 
literature that I have reviewed has been either to ignore children with impairments or to 
attempt to uncover the ways in which they do not match or emulate their non-impaired 
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peers. Suggested interventions that aim to remediate the play of children with 
impairments have been the usual outcome of or responses to such studies. Alternatively, 
research that examines the play of children with impairments from a non-deficit 
perspective offers new ways of appreciating their potential and nurturing their capacities. 
Such studies are underpinned by notions of human rights and equity for children with 
impairments, and seek to ensure the social inclusion of such children within children’s 
environments. The principle of social inclusion in children’s environments, in itself, is 
problematic because inclusion is subject to multiple perspectives and is not universally 
adopted, nor well understood.  
 
I have also examined research into disability and how disability can be understood. I 
argued that the social relational interpretation of disability, as an extension of the social 
model of disability, offers many advantages for my research over the more dominant 
medical model in terms of both enabling genuine understanding of the perspectives of 
people with impairments and being respectful of their needs, desires and general 
humanity. In this sense, the social relational interpretation of disability provides an 
approach that is consistent with my political advocacy of greater social justice for people 
with impairments. Since my thesis is about children with impairments, I have also 
critically reviewed approaches to understanding the nature of childhood. I have argued 
that the emerging sociology of childhood offers the potential to appreciate children as 
active agents in the construction of their own cultures and childhood as a legitimate 
stage of life.  
 
The theoretical perspective for this study, the social model of childhood disability, was 
identified as the nexus between the social relational understanding of disability and the 
‘emerging’ or new sociology of childhood. This theoretical amalgam employs a social 
constructionist lens through which to pursue the research question and to attempt to 
understand the specific complexities of disabled childhoods. When applied to disabled 
children as a social group who have been marginalised, both in terms of their age and 
their perceived ability, this theoretical perspective provides the potential to redress the 
silence that has surrounded children with impairments in research by acknowledging that 
such children are active, not passive, in the construction of their social worlds. 
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Chapter 3 
Purpose and Rationale  
 
 
Introduction 
 
This study is about children and play; how disability affects play: how children with 
impairments construct their experiences of play, and how barriers to the inclusive play of 
children with impairments can be identified and removed. The methodology employed in 
this study was developed to provide sufficient scope with which to uncover, interpret and 
communicate data in a way that sheds light on the original research question: Universal 
access playgrounds: Can purpose-built playgrounds for children with disabilities provide 
opportunities for play that enhance cognitive and social development? In this chapter, I 
will discuss the research methodology for this study and its coherence with social 
constructionist epistemology and ontological understandings. I will then explain how the 
study draws on phenomenology as a research approach and describe, and provide 
justification for, the research methods used in this study. I will begin with a brief 
description of the research sites, which, within the theoretical and methodological 
approach, are regarded as social and cultural sites within which the identities of disabled 
children are actively constructed and contested. 
   
The research sites include four government primary schools and the Swanmere 
Accessible Community Playground. The four local schools, for privacy purposes, are not 
identified by their real names. Three of the schools are ‘regular’ schools by which I mean 
schools that purport to adopt a policy of inclusion of children with impairments. Under 
State and Federal Government legislation, all students are eligible to attend regular 
schools regardless of any impairment they might have. I call the regular schools in this 
study Cerise Primary School, Vermilion Primary School and Taupe Primary School. The 
fourth school participating in the research is a special school, which accepts enrolments 
only from children who are assessed, medically or psychologically, as having severe 
impairment. I call this school Cobalt Special School. (An additional school, Scarlet 
Primary School, is referred to by some of the research participants in the focus group, 
but it is not used as a research site).  
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In this study, data were collected through multiple means. I conducted a series of four 
separate focus group discussions, two with small groups of adults with impairments and 
two with parents who identified their children as disabled. Seventy-two children, aged six 
to ten years, from the four selected primary schools, completed a photographic 
scrapbook project. Of these children, 34 were identified as having an impairment and 38 
as having no impairment. I also observed the children with impairments at play, both 
during a field trip to a community playground and in their own school playground settings. 
I recorded my personal insights, my observations, some of my discussions with teachers 
and my reflections in my research journal during the data collection process. I provide full 
details of the research means employed in this study in Part B of this chapter. I will 
outline and justify the adopted research methodology in Part A of this chapter. 
 
 
Part A: Methodology 
 
Qualitative Research 
 
Methodology, in social research, as explained by Dunne, Pryor and Yates (2005), 
‘determines what we do as researchers and how we understand our actions and 
experiences and those traces of the social that we construct as data’ (p. 11). I responded 
to the research question by conducting qualitative inquiry. I adopted a qualitative 
approach in order to connect, as best I could, with people’s perceptions of their ‘lived 
experience’ (van Manen, 1990). I have tried to achieve what Bogdan and Bicklen (1992) 
describe as a way of understanding behaviour ‘from the subject’s own frame of 
reference’ (p. 2). Throughout my research in this study, I have attempted to engage with 
how people understand and make sense of the experience of play in a community 
playground and, in particular, I have attempted to understand the impact of impairment 
on such experience. Qualitative inquiry allows for the collection of rich, descriptive data 
pertaining to people, places and understanding (Bogdan & Bicklen, 1992). This approach 
is consistent with my attempt to obtain my research participants’ known accounts of their 
playworlds, and to try to understand the meaning and significance of play experiences in 
playgrounds ‘through the eyes and in the words of the people involved’ (Hughes, 2001, 
p. 51). I wanted to engage with the individual’s perception of difficulty or marginalization, 
as well as perceptions of play and fun, in the lived experiences of children with 
impairments, their play partners and their parents and carers.  
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Barnes (2003a; 2003b) argues that qualitative approaches to disability research can give 
richer and fuller accounts of the socially oppressive circumstances of disabled people 
than is possible using quantitative research approaches. In Barnes’ words, ‘quantitative 
approaches have never captured fully the extent and complexity of the oppression of 
disabled people’ (Barnes, 2003a, p. 10). Oliver (1990) advocates for research that 
includes ‘the direct experience of disability as experienced by disabled people 
themselves’ (p. 4) as way of promoting understanding of the socially oppressive nature of 
disability. Connors and Stalker (2003) concur with Oliver, although their disability 
research is concerned more directly with children. These researchers assert that a 
qualitative approach to research with disabled children enables the voices of children ‘to 
be heard more directly’ (p. 26). Connors and Stalker (2003) support a qualitative 
approach to research with disabled children because, they argue, it has the potential to 
foster a participatory element in research, which is conducive to including disabled 
children directly as participants in experiences that affect them. They stress that a 
participatory approach to research with children acknowledges basic human rights by 
allowing those children who are affected by the research to be involved in it. These 
authors maintain that the quality and relevance of the research is improved by redressing 
inequalities inherent in conventional research approaches. Finally, they claim that the 
expertise of the child participants should be recognised by providing them with 
opportunities to share their unique knowledge and perspectives (Connors & Stalker, 
2003). These reasons support the adoption of a qualitative and participatory research 
approach, for this study, as beneficial to young participants. 
 
A feature of qualitative research, as Creswell (2007) explains, is that research participant 
perceptions need to be considered and interpreted in naturalistic settings: 
  
Qualitative researchers tend to collect data in the field at the site where the 
participants experience the issue or problem under study. They do not bring 
individuals into a lab (a contrived situation), nor do they typically send out 
instruments for individuals to complete (Creswell, 2007, p. 37). 
 
The naturalistic setting of the particular research sites is an important qualitative 
research element which needs to be incorporated into the methodology in order to 
illuminate the research question. All qualitative data in this study, with the exception of 
the focus groups, were collected in naturalistic playground or school settings. 
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An important feature of qualitative research is that it is used to understand lived 
experiences of participants. To do so, requires a multi-method focus as expressed by 
Denzin and Lincoln (2005): 
 
Quantitative researchers deploy a wide range of interconnected interpretive 
methods, always seeking better ways to make more understandable the worlds of 
experience they have studied (Denzin & Lincoln, 2005, p. 23). 
 
Supporting research ‘findings’ by using a combination of data generated from different 
sources is sometimes referred to as triangulation. Denzin and Lincoln (2005), drawing on 
Flick (2002), favour triangulation as a strategy to help construct deep understanding of 
the subject of research: 
 
Qualitative research is inherently multi-method in focus (Flick, 2002, pp. 226-
227). However, the use of multiple methods, or triangulation, reflects an attempt 
to secure an in-depth understanding of the phenomenon in question. Objective 
reality can never be captured. We know a thing only through its representations. 
Triangulation is not a tool or a strategy of validation, but an alternative to 
validation (Flick, 2002, p. 227). The combination of multiple methodological 
practices, empirical materials, perspectives, and observers in a single study is 
best understood, then, as a strategy that adds rigor, breadth, complexity, 
richness, and depth to any inquiry (Flick, 2002, p. 229, quoted in Denzin and 
Lincoln, 2005, p. 5). 
 
In order to attempt to secure in-depth understanding of the experience of inclusive play in 
this qualitative study, I chose to draw from a range of sources and utilize triangulation of 
data.  
 
 
Identification of Personal Assumptions, Values and Beliefs 
 
Qualitative researchers often choose to acknowledge their beliefs and values in an 
endeavour to reveal how these beliefs and values might influence their research. The 
‘axiomatic’ nature of qualitative research suggests that all research is value laden 
(Creswell, 2007). Research methodology and personal values and beliefs are closely tied 
together. Meyer (2001) describes the personal values, beliefs and prior knowledge of the 
researcher as the ‘repertoire’ that influences their research: 
 
One of the interesting things about research is that researchers are coming to 
acknowledge that we are influenced by our repertoire, our beliefs, our own prior 
knowledge – everything that we bring to the research process helps to form a 
lens through which we learn to look at the phenomenon (Meyer, 2001, p. 11). 
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The researcher’s repertoire needs to be recognised as providing a ‘lens’ for research. 
The researcher is always speaking from a particular class, gender, racial, cultural, and 
ethnic community perspective rather than ‘within a neutral or objective, positivist stance’ 
(Denzin & Lincoln, 2005, p. 20). Several commentators recognise the importance of the 
personal biography of the qualitative researcher and the research participants in shaping 
social inquiry (Creswell, 2007; Denzin & Lincoln, 2005; Dunne, Pryor & Yates, 2005; 
Meyer, 2001). According to Ary, Jacobs, and Razavieh (2002), it is ‘impossible to 
develop a meaningful understanding of human experience without taking into account 
the interplay of both the inquirers’ and participants’ values and beliefs’ (p. 423). Denzin 
and Lincoln (2005) explain: 
 
[T]here is no clear window into the inner life of an individual. Any gaze is always 
filtered through the lenses of language, gender, social class, race and ethnicity. 
There are no objective observations, only observations socially situated in the 
worlds of – and between – the observer and the observed. Subjects, or 
individuals, are seldom able to give full explanations of their actions or intentions; 
all they can offer are accounts, or stories, about what they have done and why. 
(Denzin and Lincoln, 2005, p. 21). 
 
Despite the omission of age and ability lenses by Denzin and Lincoln (2005), their point 
highlights the influence of the personal biography and prior understandings of the 
researcher in directing and interpreting the research process. In the present study, it is 
my interpretation of a series of events, experiences, and personal exchanges seen 
through my own, personally socially-situated filter, which produces my particular way of 
seeing and interpreting the phenomena under investigation. As a qualitative researcher I 
attempt to acknowledge that my personal assumptions, values and beliefs that have 
been constructed as a result of my personal biography and my life experiences serve to 
underpin and inform this study. It is these ‘prior understandings’ (Sharkey, 2001) that will 
be open to confirmation or variation by my engagement in the research. My prior 
understandings have been influenced and shaped by various life experiences and roles 
that in turn affect my research gaze.  
 
As an educator and as a mother, I have spent close to thirty adult years working and 
interacting with young people. The majority of my professional career has been in 
secondary or tertiary education settings. My work has been in mainstream education and 
consequently my experience with children with impairments has been limited. My prior 
experience and assumptions about disability, before the commencement of this study, 
have been informed by medicalised understandings of disability. It is only since 
undertaking this study that I have developed an awareness and understanding of 
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alternative constructions of disability, such as the social model of disability. I have long 
had an interest in democratic and inclusive learning environments. I have appreciated 
the often remarkable, and sometimes surprising and unexpected, capacities and abilities 
of children and young people. While it is impossible to pinpoint and describe the interplay 
between such personal factors and the research being conducted, I recognise that my 
research is a very personal product in which my opinions, views and beliefs, which have 
been influenced by my reading, shape and dictate what is foregrounded and learned. 
Nevertheless, I recognise that the insights gained through this study may, or may not, 
translate to other similar settings. They will hopefully provide at least partial 
understanding of the personal lived experiences of a particular, small sample of people in 
a particular place, at a particular time as interpreted through the personally situated 
social filter of myself, a particular researcher, in accordance with the phenomenological 
methodology of the study. Van Manen describes the uniqueness of each 
phenomenological study as being a ‘project of someone’ (van Manen, 1990, p. 31) which 
can be complemented by the insights of researchers from other phenomenological 
studies: 
 
A phenomenological description is always one [emphasis in original]  
interpretation, and no single interpretation of human experience will ever exhaust 
the possibility of yet another, complementary, or even potentially richer or deeper 
[emphasis in original] description (van Manen, 1990, p. 31). 
 
In this way, this study offers a particular version of the engagement of children with 
impairments with play environments as a contribution to the body of phenomenological 
knowledge.   
 
This study draws on a small sample of research participants, and while these participants 
cannot be considered representative of all people (both impaired and non-impaired) who 
use playgrounds, it attempts to provide some understanding of the life experiences of 
specific playground users with respect to their playworlds. The participants are not 
representative of all children with impairments and therefore the insights conveyed 
through this study need to be interpreted cautiously.  
 
 
Social Constructionism 
 
The social model of childhood disability, as stated earlier, is a social constructionist 
theoretical perspective. A social constructionist perspective adopts a subjective approach 
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to constructions of reality that are shared across social groups. Berger and Luckmann 
(1966) posit that human beings collectively create and then sustain all social phenomena 
through social processes. Social constructionists maintain that people’s understanding of 
the world is built collaboratively through continual social interaction, including through the 
use of language. Patterns of social action are built, shaped and maintained by these 
social interactions (Berger & Luckmann, 1966). Social constructionists put forward 
explanations for social action that emphasise processes rather than structures. Social 
constructionism involves the study of how human social interaction leads to ‘certain 
phenomena or forms of knowledge’ (Burr, 1995, p. 8). 
 
The essential feature or ‘major premise’ of social constructionism according to Burr 
(1995, p. 4) is that ‘knowledge is sustained by social processes’. People construct 
common ways of understanding the world, or, shared versions of knowledge. As 
succinctly put by Burr (1995), ‘it is through the daily interactions between people in the 
course of social life that our versions of knowledge become fabricated’ (p. 4). Butt (1999) 
maintains that ‘social constructionists have questioned what we took to be natural, 
seeing it instead as the product of societal and cultural factors’ (p. 130). Various social 
constructions of what is agreed to be reality therefore ‘sustain some patterns of social 
action and exclude others’ (Burr, 1995, p. 5). Social action can consequently be 
understood as a direct result of a particular social construction. Of particular importance 
in this study, is the socially critical nature of social constructionism, in which a critical 
stance to taken-for-granted knowledge is typically adopted. Social constructionists 
attempt to ‘interrogate commonly held values and assumptions’ (Crotty, 1998, p. 157). 
The critical stance urges the researcher to stand back and be wary of how things appear 
on the surface. The socially critical nature of a social constructionist perspective can be 
understood as part of a political stance, in which current ideology is questioned (Crotty, 
1998, p. 157).  
 
Due to the nature of this study, and the associated attempt to understand the lived 
experience of children with impairments, a social constructionist theoretical stance that 
actively challenges, rather than passively accepts, entrenched social and cultural 
processes is important. The critical aspect of social constructionism allows entrenched 
practices that are asociated with children with impairments and their play in playgrounds, 
particularly those associated with social injustice, marginalisation and exclusive practice 
in relation to disability and childhood, to be confronted and reflected on. 
 
 
       81
Phenomenology as Methodology 
 
Crotty (1998) describes a theoretical perspective as the ‘philosophical stance that lies 
behind our chosen methodology’ (p. 7). He suggests that a theoretical perspective is 
grounded within the personal assumptions of the researcher and that these assumptions 
are also reflected in the methodology. My methodology of phenomenology privileges the 
lived experiences of participants, a priority that is essential for the aims of this research. 
Phenomenology provides an intellectual framework through which to examine a 
particular phenomenon and to attempt to understand the meaning of lived experiences of 
playground users of that phenomenon. The act of conducting research, from a 
phenomenological point of view, is to ‘question the way we experience the world’ (van 
Manen, 1990). As van Manen explains, ‘phenomenology is the study of the lifeworld…. It 
offers us the possibility of plausible insights that bring us in more direct contact with the 
world’ (van Manen, 1990, p. 9). The term ‘lifeworld’ (lebenswelt) comes from Husserl 
(1938), regarded as the founder of phenomenology. Plausible insights, accessed 
retrospectively through our consciousness by reflection on lived experience, provide 
enlightenment into a phenomenon (van Manen, 1990). Phenomenologists ask, ‘what is 
the nature or meaning or something?’ and offer accounts of space, time, body or human 
relations as experienced by people (van Manen, 1990). With respect to illness and 
impairment, phenomenologists are interested in how illness and disability are made 
meaningful in society. In phenomenology, language, meaning and culture are central to 
social inquiry. 
 
In phenomenology, researchers are expected to attempt to put their biases and 
preconceptions aside by ‘bracketing’ them, a term used by Husserl (1938), and otherwise 
referred to by Merleau-Ponty as ‘reduction’ (van Manen, 1990, p.183). By ‘bracketing’ his 
or her own preconceived ideas about a phenomenon, the researcher is more able to 
understand how the research participant experiences the phenomenon. I acknowledge 
that bracketing can only ever be partially successful. This reduction, in Merleau-Ponty’s 
(1964) view, can be seen as a means to an end, which is, to ‘return to the world as lived 
in an enriched and deepened fashion’ (cited by van Manen, 1990, p. 185).  
 
One of the most prolific contemporary exponents of phenomenological methodology is 
Max van Manen (1990) who advises researchers interested in phenomenology to 
concentrate on interrelated ‘research activities’. My own research approach has been 
strongly influenced by van Manen, whose recommended research activities are 
reproduced in Table 3.1: Six ‘methodological themes’.  
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Table 3.1: Six ‘methodological themes’ 
Source: van Manen, 1990, pp. 30-31. 
  
The nature of play for children with impairments is a phenomenon in which I am 
interested. To convey the nature of this lived experience, phenomenology provides the 
necessary ‘context for process and grounding its logic and criteria’ (Crotty, 1998, p. 3). 
Specifically, I am attempting to understand children’s life worlds in the playground as 
socially constructed phenomena that are communicated by children according to their 
own social and cultural understandings. Put another way, the focus of this 
phenomenological study is on attempting to gain insight into the specific social and 
cultural ‘playworlds’ of children with impairments in playgrounds. In regard to the lived 
experiences of children in a playground, there is, within phenomenology, recognition that 
children’s lifeworlds have ‘different experiential qualities’ (van Manen, 1990, p. 101) to 
adults’ lifeworlds, a concept that is consistent with the theoretical underpinnings of the 
social model of childhood disability. Danaher and Briod (2005) succinctly describe what 
they see as the aim of phenomenology to examine children’s lifeworlds: 
 
Phenomenology’s task is to capture in everyday language distinctive qualities in a 
child’s emerging world, qualities that may not be remembered, or seem foreign to 
adults…. A phenomenological study of children aims to clarify, describe, and 
interpret their unique forms of ‘intentionality’ that constitute a child’s way of 
attending to the world (Danaher & Briod, 2005 p. 218). 
 
Phenomenology provides space in this study for me to attend to children’s worlds in 
ways that acknowledge the uniqueness and distinctiveness of children and their lives. As 
such, it is a methodology that complements the ‘social model of childhood disability’ 
theoretical perspective of this study, as I will explain.  
 
 
Reduced to its elemental, methodical structure, hermeneutic phenomenology research 
may be seen as a dynamic interplay among six research activities: 
 
1. turning to a phenomenon which seriously interests us and commits us to the 
world;  
2. investigating experience as we live it rather than as we conceptualise it; 
3. reflecting on the essential themes which characterise the phenomenon; 
4. describing the phenomenon through the art of writing and rewriting; 
5. maintaining a strong and oriented pedagogical relation to the phenomenon; 
6. balancing the research by considering parts and whole.  
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Connors and Stalker (2003) link the existence of a variety of childhoods with the 
necessity of drawing on ‘micro-level accounts’ of different childhoods provided by 
individual children. This is an important concept in the social model of childhood 
disability. Such accounts connect strongly to the phenomenological methodology of this 
study, where the answer to a research question is considered to lie at the level of lived 
experience. By comparison, macro-level accounts are those that examine social 
structure. They are less connected to the idea of examining personal social experience. 
The social model of childhood disability perspective endorses the utilisation of personal 
(micro) accounts of experiences as a way of enabling the researcher to construct and 
illustrate macro-level analysis (Connors & Stalker, 2003). The psycho-emotional element 
of disability, discussed earlier, which is important in Thomas’s (1999) social relational 
interpretation of disability, can become evident through analysis of micro-level accounts 
(Thomas, 1999; Connors & Stalker, 2003). 
 
 
Insider Accounts of Disability 
 
I have argued that ways must be found of addressing both excluding and disabling 
experiences. Moore (2000) describes how, within the ‘discourse of listening to seldom 
heard voices’ ( p. 1), those who are positioned as informants and who have had personal 
experience with the phenomenon under consideration, can be referred to as insiders. A 
variety of insider and outsider positions have been adopted in educational research to 
develop insights into the experience of inclusions and exclusions; however the issue of 
who actually should be regarded as an ‘insider’ is contested by those who use the term 
(Oliver, 2000). Oliver, for instance, states, ‘What do I mean by insiders? Teachers? 
Pupils? Parents? Policy makers? All could legitimately claim to be insiders within the 
education system’ (p. 7). In accepting Oliver’s reasoning, in this study I have elected to 
use Billington’s (2000) definition of the term ‘insider’ to refer to a person who has first 
hand experience with the phenomenon under consideration. In this study, insiders are 
disabled people because of the close, personal relationship they have with the 
experience of disability as a result of having an impairment. Children with and without 
impairments are considered important as informants by virtue of their personal 
experience as primary playground users and insider knowledge that can shed light on 
children’s playworlds in playgrounds. I also consider parents of disabled children to be 
insiders because of the intimate experiences they typically share with their children, and 
their close association with living with a child who has impairment. Smith (1999) 
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succinctly describes this insider group as ‘labeled people and their allies’ (Smith, 1999, p. 
119). Oliver (2000) regards insiders as people ‘whose perspectives must be prioritised’, 
specifically, ‘those people who use services, not those who provide them’ (p. 8), 
consistent with my use of the term.  
 
Taking notice of disabled people, including children, and listening to what they have to 
say is a difficult but essential element of the theoretical approach of this study. I agree 
with Swain and his colleagues (2004) who see the active participation and involvement in 
research of disabled people as a political act that is congruent with the philosophy of the 
social model of disability. Consistent with the social model of disability, Barton (2004) 
advocates that disabled people should to be able to express their views and be actively 
involved in decision-making regarding issues that affect their lives. He states that one of 
the emerging concerns in relation to disabled people is that of ‘representation and the 
expression of their voice’ (Barton, 2004, p. 285). ‘Giving voice’ is also about privileging 
the voices of children or disabled people to speak on their own behalf, rather than relying 
on others, including researchers, to speak for them. The social model of disability 
originates from the political action of disabled people as a way of asserting their views. It 
offers an alternative way of understanding disability to the more commonly understood 
approach that is inherent in the medical model of disability. The social model of disability 
advocates for the active participation of disabled people in all aspects of their lives, 
including research. Furthermore, the expertise of the participants is recognised by 
providing them with opportunities to share their unique knowledge and perspectives 
(Connors & Stalker, 2003; Cook, Swain & French, 2001).  
 
 
Including Children’s Views in Research about Children’s Environments 
 
Traditional approaches to inquiry into issues that concern children have tended to utilise 
adult perspectives and to take the form of research on, or research for, rather than 
research with children. Likewise, research into disability, particularly that which adopts a 
medical model approach, has often treated people with medical conditions and 
impairments as mere objects, or ‘cases’ in research, rather than including them as 
knowing participants who may be able to make valuable contributions to inquiry 
(Alderson, 2000a; O’Kane, 2000). The key, contested issue is the nature of children’s 
participation and it is important to critical researchers that deficit approaches are resisted 
in order to avoid children being ‘othered’. The act of choosing not to include children with 
impairments in research serves to perpetuate assumptions about their lack of ability or 
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worth as research participants and further contributes to their marginalisation. Watson 
and his colleagues (2000) assert that: 
 
Most research on disabled childhood (Shakespeare & Watson, 1998, p. 13) has 
failed to gather the views of disabled children themselves, relying on the 
perspectives of parents, professionals and other adults. This imbalance has the 
effect of objectifying and further silencing disabled children (Watson et al., p. 3, 
2000). 
 
Neglecting to consult children with disabilities potentially alienates them and denies 
opportunities for their views to be heard. They are effectively silenced and removed from 
view.  
 
The emphasis in Disability Studies research, such as this study, is not on impairment but 
on people and is about understanding the way their impairment is experienced or 
constructed by themselves and by others. If children are to be positioned as experts in 
their own play environment, it is necessary to accept that children own their knowledge of 
their worlds and that they are experts in knowing their own worlds. 
 
As I have argued, it is evident that consulting children should be a major feature of this 
study. There are strong reasons for doing so, which will be outlined in the following 
paragraphs. I give four reasons that inform the decision to include children as research 
participants in the study. The first reason links to the research question and has to do 
with the fact that children are playground users. The second reason is associated with 
the child-centred nature of the new sociology of childhood that informs the theoretical 
perspective. The third reason has to do with the relevance of children’s views about their 
own experiences in contrast to the views of parents and other adults. The final reason is 
that it is necessary to provide access to the fundamental human right for children that 
they be given opportunities to express their views and opinions in matters that affect 
them.  
 
The first reason I have chosen to include children as participants in the study is that 
children are the primary users of playgrounds. Playgrounds therefore need to be fun and 
appealing to children. ‘Essence of play’ is a term used by Malkusak, Schappet and Bruya 
(2002) that refers to the experience of play as children encounter it. The best way to 
understand the essence of play in relation to play on playgrounds is try to find out from 
the play participants as their perspectives are likely to differ from those of adults. 
Including children as research participants provides the researcher with the opportunity 
to engage with the experience of play on a playground from a child’s perspective. 
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Second, an essential feature of the social model of childhood disability is that children 
should have an active role in research about them. Prout and James (1997) express this 
feature: 
  
Children are and must be seen as active in the construction and determination of 
their own social lives, the lives of those around them and of the societies in which 
they live. Children are not just passive subjects of social structures and 
processes (Prout & James, 1997, p. 9).  
 
 
Alderson (2000a) further states that children as researchers are an ‘underestimated, 
underused resource’ (p. 253). The adoption of participatory approaches for research with 
children, as argued by Thomas and O’Kane (1998), can actually assist with reliability and 
validity by ensuring that those who contribute their personal views and perspectives do 
so from their close connection to childhood (as children currently experiencing it).  
 
The third reason for including children as research participants is to counter, or reinforce, 
assumptions that adults may make about play. Garth and Aroni (2003), in a qualitative 
pilot study, intervewed four children who have cerebral palsy, and six mothers of children 
with cerebral palsy, about their perceptions and experiences of communication in 
medical consultations. These researchers found that the views of the child participants 
differed to those of their parents. De Schauwer, Van Hove, Mortier and Loots (2009), 
who interviewed children with impairments to find out about their experiences of 
inclusion, reported a similar finding. It is reasonable to assume that children may have 
different views to adults concerning play environments. C. Burke (2005) makes this point 
forcefully, suggesting that adults may not understand what children value:  
 
Understanding how children appreciate spaces and places for play is important in 
countering the balance of adult agendas which may or may not have an accurate 
appreciation of children’s priorities. (C. Burke, 2005, p. 27).  
 
Play may be constrained by adults who are likely to make decisions about the nature of 
play in which children engage. Dockett and Fleer (2002), for example, suggest that adult 
domination, in different ways, over children’s play is based on assumptions by adults that 
adults know what is best for children:  
 
It is often the view of parents – or other adults – about what is best for the 
children that is considered… adults assume they know more than children… 
adults constrain play through the environment they create and the time, space 
and resources they commit to play as well as through their attitude towards play 
(Dockett & Fleer, 2002, p. 110). 
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Sandburg’s (2002) research into children's concepts of teachers' ways of relating to play 
also supports Dockett and Fleer’s contention. She maintains that, ‘when adults study 
play from a child’s perspective, the findings are not always compatible with other 
research’ (Sandburg, 2002, p.21). Sandburg (2002) asserts that children are rarely 
consulted about their opinions of any aspects of  play in research. She states that 
‘generally studies of play are based on adults’ perspectives of a children’s world which is 
“created” by adults’ (Sandburg, 2002, p. 18). One way of understanding what is fun and 
appealing to children is to allow children to tell you, rather than relying solely on adult-
centric perspectives of children’s play places. Therefore, the views of children can 
provide illumination of the special nature of play as well as their experience of inclusion 
in playgrounds.  
 
The final reason for insisting upon children’s participation in research has to do with 
children’s rights to be consulted regarding issues that concern them. As enshrined in the 
UN charter, explained in Chapter 2, children are accorded ‘the right to express their 
views in all matters that affect them’ (United Nations, 1990). Research can provide 
expression of this right. 
 
Inviting children with impairments to express their views and desires as participants in 
this research raises an additional set of issues to do with the ethics of including children 
and people with disabilities in research. These will be discussed in regard to the methods 
chosen for this study in Part B of this chapter.  
 
 
Including the Views of Parents, Carers and Disabled Adults in Research 
 
Parents and carers of children with impairments are included as participants in this study, 
in addition to children with impairments and their non-impaired peers. Parents and carers 
of children with impairments have much to contribute regarding their perceptions of 
inclusive play and playgrounds and were invited to participate in focus group 
discussions. Parents and carers are playground users, even though they may use 
playgrounds differently to children. They often need to accompany their children to 
playgrounds and to supervise the play and safety of their children, or even join in the 
play. John and Wheway (2004) have found that ratios of adults to children at 
playgrounds rarely exceed more than two children to an adult. Playgrounds, therefore, 
should be fun and appealing, not only to children, but also to their parents and carers. 
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Physical barriers and poor facilities discourage parents from accessing community 
facilities (Shelley, 2002; Widdows, 1997). Psycho-emotional barriers (described in 
Chapter 2) likewise deter such visitations. For this reason, parental perceptions of the 
accessibility and desirability of play in playgrounds is a strong factor in their decisions to 
use particular playgrounds with their children. As children are reliant on parents or other 
supervising adults to take them to playgrounds, their access is usually dependant on 
choices of adults (Huttenmoser, 1995). An accessible playground is of little value to 
children with disabilities if they or their carers choose not to access it because they feel 
stigmatised, excluded or marginalised.  
 
In my initial conceptualisation of this research, I regarded parents as playground users 
who dictate whether their children are able to use playgrounds by making decisions 
about whether to take their children to playgrounds. I planned to position parents and 
carers of children with impairments as research participants by virtue of their role as 
advocates for their children (Cavet & Sloper, 2004) and their knowledge about their 
children’s lives. Widdows (1997) involved parents of disabled children as participants in 
her research, because she reasoned that parents could speak on behalf of their children. 
This was also my initial justification for including parents as research participants in my 
study. Widdows (1997) justifies her rationale: 
 
[I]t is the parents of children who are too young to voice their own opinions, or 
who lack the ability to do so, who are best placed to know those children’s 
interests and to speak on their behalf. Parents are, after all, the people most 
expert in their own child (Widdows, 1997, p. 11).  
 
I chose to access parent and carer perceptions in addition to those of children, not 
instead of them, for reasons that were expressed in the previous section of this chapter 
where I explained why active and authentic participation in the research by children is 
important to the study. My view of the role of parents as participants in the study 
changed as the research progressed and it became apparent that parents of disabled 
children are also, in many respects, socially disabled. This thinking came about during 
the data collection phase of this research when I joined a morning walking group 
conducted by a disability service provider, which was organised for parents of disabled 
children. I listened to the frequently shared anecdotes of parents about the difficulties 
that were inherent in their everyday family lives because of the disablement of their child. 
This theme also emerged in the focus group discussions that I conducted with parents of 
children with impairments. (I report on data derived from these discussions in Chapter 6). 
Dowling and Dolan (2001), in their investigation into the respite needs of children with 
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impairments, argue that, in families in which there is a child with an impairment, the 
entire family can be disabled. This disablement, according to Dowling and Dolan (2001), 
is based on a false assumption that it is the child’s impairment that causes difficulty for 
the family. The social model of disability would locate the source of disablement in the 
hostile environment rather than the child’s impairment. As Dowling and Dolan (2001) 
explain:  
 
It is assumed that it is the impairment of the child per se that causes distress and 
hardship for the family, rather than the structures, systems, policies and attitudes 
of society towards the family (Dowling & Dolan, 2001, p . 22). 
 
Following this argument, I position parents and other family members of disabled 
children as putatively disabled when it is apparent that they are socially restricted by 
disabling barriers, both material and psycho-social (C. Thomas, 2004b), that impact on 
their family lives. Both children and their parents and carers, as playground users, are 
seen as participants who can contribute valuable insights to the study. 
 
The final group of participants in this research is adults with impairments who were 
identified as being current users of the Swanmere Accessible Community Playground, 
particularly the Liberty Swing. It was their experiences as current playground users, and 
also their previous experiences of playgrounds as children, that were considered to be of 
interest to the study.  
 
 
Taking into Account the Unique Circumstances of Working with Children 
 
The decision to draw on perspectives of children with impairments creates a particular 
set of research considerations that must be taken into account; namely, the research 
should engage child participants and be age and developmentally appropriate for 
children with a variety of participation, communication and learning capabilities. The 
methods need to offer sufficient scope to elicit responses from children so that their 
views, feelings and ideas can be communicated, and to satisfy ethical requirements for 
research with potentially vulnerable participants. Research methods for use with children 
are not simply watered-down or simplified versions of methods used with adults, but 
need to be conceptualised differently with children in mind (Alderson, 2000b). Clark 
(2004) makes this point when she encourages researchers working with children to ‘think 
differently and be flexible rather than oversimplify’ (p. 153).  
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For those participants who literally are non-verbal or unable to express their views in 
conventional ways, the researcher needs to think about adopting methodologies that 
acknowledge, and allow for, the participant’s unique ways of communicating their views 
and opinions. In working with children with impairment, ‘speaking’ needs to be thought of 
in ways other than physically using one’s voice. Alderson (2000a), suggests that sign 
language and other expressive body language and sounds that some children use to 
communicate, constitute speaking. Communication differences between children can be 
viewed in terms of the children having different ‘communication strengths’ (Morris, 2003; 
Rabiee, Sloper & Beresford, 2004). It is the role of the researcher to find out what these 
individual strengths are and to use research methods in such a way as to utilize and 
draw on these strengths (Curtin & Clarke, 2005; Morris, 2003). Not to do so can be 
viewed as deficit in the researcher (Sinason, 1992). 
 
Alderson’s view is that research with children needs to be conducted in ways that 
recognise children’s competence as informants: 
 
One major obstacle in conducting research with children concerns infantilizing 
them, perceiving and treating them as immature and, in so doing, producing 
evidence to reinforce notions of their incompetence. This can include ‘talking 
down’ to children by using over simple words and concepts, restricting them into 
making only superficial responses, and involving only inexperienced children and 
not those with intense relevant experience who could give much more informed 
responses (Alderson, 2000a, p. 243). 
 
In my research I have given careful consideration to selecting research methods that 
ensure children with impairments are involved as participants in the research in 
respectful and inclusive ways. I have tried to ensure that their views are actively listened 
to and that the research methods permit and provide opportunity for all the children 
involved to express themselves.  
 
 
Summary and Conclusions 
 
In this study, I am attempting to ‘understand and explain human and social reality’ 
(Crotty, 1998, pp. 65-66) of the playground by trying to interpret the lived playground 
experiences of children with disabilities, their parents and carers. This qualitative study is 
informed by social constructionist theory and is conducted using a phenomenological 
methodology to investigate the lived experiences of children’s social and cultural 
lifeworlds of play. The rationale for using phenomenology embedded in a social 
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constructionist perspective is that phenomenology responds to the need to understand, 
engage with and critically explain and challenge the complexities of the human 
experience of disability and childhood as communicated by those who experience it 
directly within a particular social context. Furthermore, I attempt through my theoretical 
perspective, namely the social model of childhood disability, to adopt a socially critical 
stance to my study.  
 
The idea of representation of participant knowledge and understanding and expression 
of their voice is an important facet of the theoretical perspective of this study. ‘Voice’ has 
both a participatory and an inclusive element and is a methodological theme that occurs 
frequently in Disability Studies, the new sociology of childhood, and phenomenological 
research generally. One way in which the concept of ‘voice’ is used in this thesis is in 
regard to giving the stakeholders in research the opportunity to be involved as knowing 
participants. In this study, this involves the researcher structuring the research design in 
order to seek the active participation of children and people with impairments and their 
parents and carers, as ‘insiders’, in addressing the research question.  
 
In Part B of this chapter, I will describe the means used to collect data for this study. I will 
reveal how my research was designed to take into consideration the special 
circumstances of working with both children and adult research participants. I will also 
provide a description of the adopted research methods and how they were implemented. 
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Part B: Research Design 
 
 
In the previous section, I presented an argument that, in order to illuminate the research 
question, I needed to find ways of gaining insight into children’s and disabled people’s 
lived experiences. More particularly, I am interested in methods that are participatory, 
inclusive, engaging, individualised, flexible for children with a range of impairments, 
ethical and socially critical. Research methods, according to Dunne, Pryor and Yates 
(2005), are the ‘procedures and techniques which comprise the systematic means by 
which data are produced, interpreted and reported’ (p. 162). In this section, I outline the 
rationale for the selection of research methods and describe the ethical and practical 
considerations that I needed to address. I then go on to describe the selected research 
methods and how I conducted them.  
 
In this study, data were collected through multiple methods which, when considered 
alongside each other, help to provide insight into the lived experience of playground 
users. The multiple methods included focus group interviews with parents, focus group 
interviews with adults with impairments, analysis of photographic scrapbooks completed 
by children with and without impairments, and observation of children with impairments  
playing in naturalistic playground settings and other social spaces. In addition, I 
maintained a research journal in which I recorded personal perceptions and reflections 
on the data collection and research process. I will provide a description of each method 
followed by discussion of its rationale and implementation.  
 
 
Focus Discussion Groups 
 
As explained earlier, I included adults with impairments as participants in the research for 
two reasons; as a way of accessing their previous experiences as children who used 
playgrounds, and also because adults with impairments are often users of the Liberty 
Swing in the Swanmere Accessible Community Playground. I conducted focus group 
discussions to uncover adult perspectives on issues associated with accessible play in 
playgrounds. Hatch (2002) provides a description of focus groups in which he states that 
they are ‘sets of individuals with similar characteristics or having shared experiences who 
sit down with a moderator to discuss a topic’ (p. 24). I chose to use focus group 
discussion as a method because of the potential it provides for eliciting responses and 
insights from groups of people as they interact together and contribute their multiple and 
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diverse experiences of the phenomenon, in this case in relation to playground 
experiences.  
  
I selected the participants using purposive sampling (Denscombe, 1998) in which 
participants are chosen according to a specific characteristic. In this case, the 
characteristic was that the participant is a carer of a child with an impairment or has an 
impairment themselves. I held a series of four focus discussions. I placed participants 
into one of the following relatively homogenous focus groups (as recommended by 
Wellington, 2000) according to their experience with impairment:  
 
1. Adults with impairments (2 sessions) 
2. Parents / carers of children with physical impairments   
3. Parents / carers of children with autism spectrum disorders / learning disabilities 
 
To recruit volunteer parent and carer participants for focus group discussions two and 
three, a flyer (ref Appendix B: Inclusive playground research project) was distributed to 
by participating primary schools and published in the school newsletter, and also 
published in the community support-group newsletter of a local disability service-
provider. Participants were volunteers who contacted me in response to the flyer.  
 
The number of participants in each focus group discussion is provided in Table 3.2: 
Participants in focus discussion groups. 
 
Table 3.2: Participants in focus discussion groups 
 
 
Focus group 1 (session 1): Adults with impairments and carers 
Seven adults with impairments (5 male, 2 female), four carers (1 male, 3 female) 
 
Focus group 1 (session 2): Adults with impairments and their carers 
Fifteen adults with impairments (7 male, 8 female), five carers (2 male, 3 female) 
 
Focus group 2: Parents / carers of children with physical / medical disabilities   
Two parents (2 female) 
 
Focus group 3: Parents / carers of children with autism spectrum disorders / learning disabilities 
Four parents (4 female) 
 
 
Focus group discussions lasted about one hour and were held at various times and 
venues that were mutually convenient to participants. For one group of participating 
parents, who had preschool-aged children, a fast food restaurant was their regular 
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meeting place so I arranged to meet them there. The restaurant had a playground that 
was fenced so that children stayed within the playground. The parents saw this as highly 
desirable as it meant that their children could play with minimum supervision, leaving the 
parents free to take part in the discussion. I conducted another focus group discussion in 
a private home at the convenience of the participants, and another in the meeting room 
of a local disability organisation.  
 
In order to offer a research environment that was broadly accessible to participants, I 
printed flyers and plain language statements in alternate font sizes and I offered audio 
versions to participants. I sent advance copies of the guided discussion questions and 
consent forms to the client group so they could read over them prior to the focus group 
discussion. I asked adult participants in advance to indicate if they had any special needs 
to aid their participation and/or communication in focus discussion groups. I chose the 
venues for focus discussion groups because they were deemed fully accessible to all 
participants.  
 
Members of each focus group took part in a semi-structured focus group discussion. My 
role was to stimulate discussion by asking open-ended questions to and to direct the 
discussion according to the participants’ responses, The questions that guided 
discussion are provided in Table 3.3: Focus group guided discussion questions. 
 
I structured the questions to encourage discussion of perspectives associated with the 
inclusive nature of play as well as the accessibility of play in playgrounds. The approach 
to questioning focused on the disabling (or enabling) nature of the play environments 
rather than on the impairment of the child or carer, as indicated by the theoretical 
perspective for this study. I wanted to try to understand how the play environment 
affected children’s play on the playground. Consistent with ethical guidelines, participants 
provided informed, written consent and were given the option of withdrawing from 
participation should they wish to. However, no participants exercised their option to 
withdraw. I recorded proceedings on audiotape and produced written transcripts. 
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Table 3.3: Focus group guided discussion questions 
 
 
Focus group discussion guide questions 
 
 Tell me about your family/yourself. 
 What do you see as the value of play on a community playground for your child/children in 
general? Compile a group list of factors. As a group, rank these factors in order of importance. 
 Is it important to a child with a disability to be able to play with other children in a 
playground? Why? 
 Is it important to the parents of a child with a disability that their child is able to play with 
other children in a playground? 
 How is your child’s play affected by having an impairment? 
 Do you or have you experienced difficulty using the playground? 
 Describe barriers for your child/yourself in using play equipment? What makes it difficult for 
your child/yourself to visit a playground? For your family to visit a playground? 
 What features of local playgrounds are useful for your child/you? For your family? 
 What would make a difference to enable your family/you to use a playground? 
 If you had a playground wish list what would be on it? 
 Access to what type of play/movement, development/social experiences would be most 
beneficial for your child/you? 
 What type of play should be avoided? 
 Is it possible for a child with an impairment to be able to play without adult supervision? How 
important is it to the child? 
 Would you prefer provision of play areas that cater solely for children with disabilities? 
 Is it important that all children are able to use playgrounds? 
 
 
 
For the focus groups that comprised adults with impairments and their carers, I recruited 
participants by accessing an established discussion group, known as the ‘client meeting’, 
which met weekly at the premises of a local disability service-provider. In this day-
program activity, people with impairments met to discuss ‘political’ issues connected with 
disability. I approached the client meeting coordinator to request permission to conduct a 
focus group discussion at this regular client meeting and, after being consulted, the 
group invited me to attend. I returned several months later for a follow-up focus group 
discussion. Participants had communication, cognitive, sensory and/or physical 
impairments. Most participants used some type of mobility aid such as a wheelchair or 
walking frame. All can be described as being ‘profoundly impaired’, having multiple 
impairments. Many participants were non-verbal or had language impairments to the 
degree that they conversed using various forms of facilitated communication, some with 
the aid of a carer who assisted in conveying individuals’ statements (as expressed by the 
person using facilitated communication) to the larger discussion group.  
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Of the adult group, all focus group discussion participants are recipients of a government 
disability pension and are considered eligible to attend day centre programs with the 
disability service provider. I took their eligibility for that program as qualification for them 
to be participants in the study. I kept no inventory of the particular impairments of group 
members, and I deemed it intrusive and inappropriate to ask participants for such 
information. The particular medical diagnosis or condition of a person is not necessarily 
helpful as personal circumstances and impairment effects for all individuals are unique. 
 
The discussion groups conducted with adults with impairments offered several 
challenges for me. I draw on my research journal here for a record of my spontaneous 
responses and considered reflections. The disability service provider was unsure of how 
many participants would attend on a particular day. This made it difficult for me to 
prepare for the particular communication needs of individual participants. The staff who 
worked as carers helped facilitate the client meeting and assisted me by explaining each 
participant’s communication needs. These carers were experienced in running the 
meeting and providing opportunities for everyone to have their say. The participants who 
were able to use verbal language tended to dominate the conversation, as it often took 
considerable time for some of the people who used facilitated communication to spell or 
type out their responses. Nonetheless, the non-verbal participants were all given an 
opportunity to contribute to the discussion by taking turns to give their answer to each of 
my questions. The participants were very welcoming and patient with me, eager to 
contribute and they helped me lead them through the questioning process in what was a 
very congenial atmosphere. They seemed very determined that I understand the 
situations confronting them as disabled people.  
 
 
Ethical Issues  
 
Having outlined how the focus group discussions were conducted in this study, I now 
discuss some of the ethical issues that arose as a result of conducting the research 
particularly with children and people with impairments as participants. ‘People with an 
intellectual disability’ are identified in the National Health and Medical Research Council 
(National Health and Medical Research Council, 1999) ethical guidelines for research as 
‘vulnerable populations’. They are described as people who are deemed to be less able 
to protect their own interests than are adults without intellectual impairment (Cuskelly, 
2005). Cuskelly further reports that difficulty in reconciling ethical issues surrounding 
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those with impairments can create problems for researchers that often lead to the 
exclusion of adults with intellectual impairment from important research.  
 
For the child participants in this study, as Connors and Stalker (2007) recommend, I did 
not include direct questions to the children who participated in the research about 
impairment nor did I inform them that disability was a focus of the study. Rather, I 
preferred to wait to see if, in their responses, they might refer to issues related to 
impairment and playgrounds. With regard to the child participants, I made no reference 
to impairment on the children’s assent forms and asked no direct questions about the 
impairment of any child. Consistent with the guidance of Connors and Stalker (2007), if a 
child raised the issue of impairment in relation to their involvement in the research 
project, I took care to discuss only those issues raised by the child in the context in which 
the comments were made.   
 
It is important that any research conducted with children, particularly children who may 
not be able to express their consent clearly, takes seriously the relevant ethical issues for 
research involving children as participants. Thomas and O’Kane (1990) assert that there 
are three reasons why ethical issues present themselves ‘more sharply’ (p. 337) when 
the participants are children. These are that, in comparison with adults, children’s 
understanding and experience of the world is different, their ways of communicating are 
different, and power relationships more deeply affect the research relationship. Issues of 
confidentially (adults expect to be told about issues concerning children under their care), 
consent (who should provide it), and protection from abuse (children are seen as being 
less able to protect themselves) raise complications.  
 
Parents are the legal gatekeepers of consent for their children and it is not a legal 
requirement that children give written or verbal consent to their inclusion in research. In 
the spirit of inclusion, however, and of promoting children’s right to voice their opinion 
and viewing them as competent to do so, I judged it essential that the children be given 
the opportunity to choose whether to participate or not (Alderson, 2000a; Greenfield, 
2003). Such non-legal consent is referred to as ‘assent’ (Connors & Stalker, 2003) 
because, due to the legal status of children as ‘minors’, their consent, unlike informed 
parental consent, has no legal authority. Children were required to assent to the research 
reported here through active, positive agreement to their involvement in the research 
(Cuskelly, 2005). First, I explained to each group of child participants that I was seeking 
their advice about playgrounds, positioning them as ‘experts’. I outlined what I wanted 
them to do and read the assent form aloud to them. While it is difficult to know if the child 
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participants (or any research participants for that matter) fully understood the research 
task, I am of the opinion that they were informed about what they were required to do 
and were given an authentic opportunity to withhold their assent if they chose to. I 
observed that the children seemed positive and enthusiastic about the field trip and the 
research task. Children agreed to give their formal, written assent by signing an assent 
form (refer to Appendix E: Assent – child participant). I based this form on an assent form 
used by Greenfield (2003).  
 
As an ethical issue, I considered the question of whether to identify research participants. 
In an attempt to avoid possible later regret by the participants, I structured the research 
to protect the identity of all participants in the study. As there are no strong reasons for 
identifying participants, I decided to protect their identities and avoid possible future 
regret that could result from disclosure of research particpants’ identities. Ballard and 
McDonald (1998) recommend this approach:  
 
The gift (Limerick et al., 1996) of self disclosure should not carry the cost of later 
regret by the participant, unless they decide that the cause may justify this. The 
choice of anonymity by the participants is also part of that protective approach in 
the study (Ballard and McDonald, 1999, p. 98). 
 
To achieve anonymity, I ensured that data were ‘potentially identifiable’ (National Health 
and Medical Research Council, 1999). This means that I allocated a code name 
(pseudonym) to all participants, local places and organisations. All written data were de-
identified to carry the code name only. I have refrained from supplying the medical 
conditions of two child research participants because both children are diagnosed with 
rare conditions of which the medical label could potentially reveal their identity. To 
adhere to the ethical requirement of maintaining privacy and not disclosing the identity of 
participants, where appropriate, I will describe the impairment effects of each child ─ for 
instance, communication impairment, intellectual impairment and physical impairment 
and, where necessary, their medical conditions in both instances will be referred to 
simply as ‘rare chromosomal condition’. With regard to the photographs used in the study 
I asked the children to avoid taking photographs with people in them in the Participatory 
photographic project. I used photographs that had images of people in them only if the 
people cannot be identified. Some images are blurred to make images unrecognisable. 
Details of the use of photographs in the methodology are provided later in this chapter. 
 
In line with ethical practice, I put procedures in place to help ensure the emotional and 
psychological wellbeing of participants. This involved a plan that, should any participant 
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show signs of emotional or psychological distress during collection of data, I would stop 
the interview or focus group discussion or associated activity, offer immediate support 
and give the participant the option to end, leave, postpone or continue the session in 
progress. While the Lifeline3 phone number for professional telephone counselling was 
provided for adult participants, access to a help-line phone number or counsellor seemed 
insufficient on its own to ensure the emotional safety of the children. In addition, I 
deemed phone help-line support an inappropriate way of providing support to some 
children, such as those who may experience difficulty gaining access to or speaking on a 
phone. With this in mind, to provide relevant and accessible further emotional support for 
children, I devised a way to help children recognise and specify their individual support 
networks by completing the My helping hand activity, described below.  
 
 
My helping hand. In the My helping hand activity the child participants were  
briefed about the role and value of personal support networks so that they could 
understand how and why to identify and access them. The children then identified and 
compiled a personal list of contacts. These contacts were particular adults that each child 
felt they could approach and confide in, for instance their teacher, a parent, or a relative. 
They then traced an outline of their hand on an activity sheet (ref Appendix E: Assent: 
child participant, p. 2) and wrote the names of five selected personal contacts, one on 
each finger and thumb of their hand outline. I explained to the children about a further 
resource that was available to them, Kids Help Line, and how they can contact the 
service if they have access to telephone or internet. The children fastened a sticker 
containing the phone number and URL of Kids Help Line4 to the palm of their 
personalised helping hand. The My helping hand activity was designed to comply with 
the then relevant Victorian Curriculum and Standards Framework Health and Physical 
Education learning outcome 1.2: ‘Identify the range of people, services and products that 
help us stay healthy and safe’ (Board of Studies, 2000). It fulfilled the dual purpose of a 
learning activity that was relevant to their school curriculum and at the same time 
satisfied the ethical requirement of a way to provide psychological support for the 
children if necessary. The children retained the completed exercise and were advised to 
talk to any people they had listed on their helping hand if they felt worried, sad or unsure 
about participating in the research or as a result of taking part in the research.  
                                                 
3 Lifeline is a National 24 hour telephone counselling service, staffed by trained volunteer telephone 
counsellors. 
4 Kids Help Line is a ‘free, confidential and anonymous, 24-hour telephone and online counselling service 
specifically for young people aged between 5 and 25’ (Kids Help Line, 2009).  
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The Participatory Photographic Project 
 
Seventy-two child research participants in this study took part in a project that I called My 
view of the playground: a participatory photographic project. This project was modelled 
on one used by Greenfield (2003, 2004) in a pilot study entitled The outdoor playground 
through children's eyes. I will describe Greenfield’s study later in this chapter, but first I 
will outline the procedure of the participatory photographic project, followed by my 
justification and a more detailed explanation of the project.  
 
The participatory photographic project required the children to make their own images by 
taking photographs of playground locations and equipment (not of people playing on 
equipment in the playground) at the Swanmere Accessible Community Playground in 
response to set criteria or ‘guiding statements’ (Greenfield, 2003) (refer to Table 3.4: ‘My 
view of the playground’: guiding statements). They then compiled their photos into a 
scrapbook, often with a great deal of adult assistance. The children went on to develop 
written statements, prompted by sentence stems, in their scrapbooks to explain why they 
chose to take each photograph. A sample scrapbook page is reproduced in Figure 3.1: 
Sample page: My view of the playground. The entire scrapbook is reproduced in 
Appendix C: My view of the playground: a participatory photography project. Each child 
also indicated their feelings about their choice of the playground location pictured in each 
of their photographs by adding one of three personally selected self-inking ‘feelings’ 
stamps. Reproductions of the three stamps are provided in Figure 3.2: Self-inking 
stamps used in the Participatory photographic project and and my rationale for using the 
stamps on pages 108-109. Each child and I then discussed the meaning of their 
photographs in a follow-up session.  
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Table 3.4: ‘My view of the playground’: guiding statements 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 3.1: Sample page: My view of the playground 
 
 
 
   
 
 
 
 
 
 
 
 
 
Figure 3.2: Self-inking stamps used in the participatory photographic project 
 
 
 
 
 
 
 I am looking for 
 
Somewhere in the playground...  
a) …I like to play most 
b) …I don’t like to play  
c) …I feel safe 
d) …I don’t feel safe 
e) …that is the best place to play with others 
f) …to be by myself 
g) …that is difficult for me to get to 
h) …where I have never played but would like to 
i) …where I want to try hard to do something 
j) …that is fun 
k) …where I can work hard (huff and puff) 
l) …I can pretend 
 
Adapted from Greenfield (2003). The outdoor playground through children’s eyes. 
Manakau Institute of Technology. 
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I have documented the participatory photographic project accordling to five separate 
stages of the fieldwork process. The stages were; Preplanning and preliminary school 
contact; Stage 1: classroom meeting with students; Stage 2: field trip to the Swanmere 
Accessible Community Playground; Stage 3: compilation of scrapbooks and Stage 4: 
shared interpretation of scrapbooks. In Table 3.5: Summary of procedure in four stages 
for the participatory photographic project, the focus of each stage is provided, the aim of 
each stage is described in Column A and the necessary preparation explained in Column 
B.  
 
Table 3.5: Summary of procedure in four stages for the participatory photographic project.  
Stage  Column A 
Aim of visit 
Column B  
Preparation for visit 
 
Preplanning 
and 
preliminary 
school 
contact   
 
 
 
Meeting with 
principal 
 
 
Meeting with 
classroom 
teacher 
Meeting with Principal.  
Obtained written consent for school to 
participate in research from the Principal  
 
Meeting with classroom teacher to arrange 
subsequent classroom visits 
Obtained written consent from teacher. 
Information package sent to the 
school at least one week prior to 
meeting with Principal 
  
Produced multiple copies of 
consent forms and information 
sheets for parents of child 
participants 
  
1 
 
Classroom 
 
Meeting with 
students 
 
Introduced myself to the students a as 
researcher 
Discussed children’s role as playground 
experts 
Described and explained the research task  
Read the assent form aloud to children 
Children signed forms to assent to participate 
in the research 
Children completed the ‘my helping hand’ 
activity  
Demonstrated how to use the camera 
Explained rules for using the cameras 
Three rules: 
1. ‘camera cord around your neck’ 
2. ‘walk with the camera’ 
3. keep fingers away from viewing screen 
on rear of camera’ 
Children practiced using cameras 
Produced copies of child assent 
forms and ‘my helping hand’ 
activity sheets 
 
Organised class set of cameras 
 
 
 
2 
 
Swanmere 
Accessible 
Community 
playground 
 
 
Field trip to 
Swanmere 
Accessible 
Community   
playground 
 
 
Excursion to playground 
 
Students completed photographic task. 
 
Each child was escorted around the 
playground to take up to 12 photos to match 
certain guiding statements. 
 
Booked bus for transport to the 
playground 
Organised cameras 
Organised individual data sheets, 
floppy discs and clipboards for 
child participants 
Organised research assistants          
Obtained written consent from 
research assistants 
 
3 
 
Classroom 
 
 
Compilation of 
scrapbooks 
 
 1-2 visits 
 
Compilation of scrapbooks 
 
Collated and printed students own 
printed colour copies of 
photographs, printed copies of the 
scrapbook  
Spare copies of random photos 
(for children who were absent for 
fieldtrip) 
 
4 
Classroom 
 
Shared 
interpretation of 
scrapbooks 
 1-2 visits 
Returned scrapbooks to children 
Shared interpretation of scrapbooks 
De-identified and copied each 
scrapbook 
Identified discussion questions 
for each child 
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Preplanning and preliminary school contact. On receiving agreement from the  
Principal to conduct the research, I was referred to a designated classroom teacher with 
whom I organised the fieldwork task. Teachers decided whether the children would 
produce their scrapbooks digitally using PowerPoint or, alternatively, as a hand-written 
scrapbook. In line with ethical practice, the school principal, classroom teacher and 
School Services Officers (SSOs) and any others who assisted in the research provided 
written informed consent when agreeing to participate in the research (Appendix F: Letter 
and plain language statement and informed consent – principals of participating schools 
& Appendix G: Letter and plain language statement and informed consent – adult 
participants). Consent and information forms were sent home to parents or guardians of 
children in the selected grade (Appendix H: Letter and plain language statement and 
informed consent – parental consent for child participant) and only children whose 
parents or guardians provided the written permission were permitted to contribute data to 
the study. 
 
 
Stage 1: Classroom meeting with students. In my initial meeting with students, I  
explained to them that I was seeking their assistance as experts about playgrounds. I 
described the research task to them. The children gave assent to participate in the 
research by signing assent forms Appendix E: Assent – child participant). They 
completed  the My helping hand activity and practised using the cameras. All children 
demonstrated that they were able to use the camera. 
 
 
Stage 2: Field trip to the Swanmere Accessible Community Playground. In Stage  
2, the field trip to the playground was undertaken. In preparation for the field trip I 
supplied each child with a clipboard that contained a fieldwork record sheet (Appendix D: 
My view of the playground – record sheet), a pencil and 2 floppy discs, all labelled with 
the child’s name. All children worked with a fieldwork assistant. The child’s task was to 
carry the camera and to decide what to photograph. Each child was asked to take their 
own photos but occasionally they requested that their buddy take some photos. At all 
times the child was shown the photo in the camera screen to check that the child was 
happy with the photo that was taken. The name of the place the child chose to 
photograph, along with the child’s comments about the place they photographed, was 
recorded by the fieldwork assistant (buddy) on the fieldwork data sheet as they moved 
around the playground with the child. These comments were used to aid the children’s 
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interpretation of photographs later in the classroom and to add richness and clarity to the 
data. 
 
 
Stage 3: Compilation of scrapbooks. Stage 3, in which the children compiled  
their photographic scrapbooks, took place in classrooms over one or two sessions of two 
hours each. The children were presented with their named clipboard containing their own 
photos and data sheet, glue, and a set of three self-inking stamps (‘happy’, ‘sad’ and 
‘grimacing’ faces). The students matched each photo to the relevant scrapbook page and 
wrote comments in response to the sentence stems provided to explain why they had 
taken each photograph. Interestingly, the recorded comments on the data sheet acted as 
prompts when children compiled their scrapbooks. The children were required to sort 
their photos to match the corresponding pages in the scrapbook. Some children 
completed their scrapbooks with minimal assistance. Others were given assistance by a 
teacher, or me. Further discussion of the assistance provided to the children can be 
found on pages 113-116.  
 
Some children were provided with additional time to complete their scrapbooks in a 
session on another day. For those who finished their scrapbooks reasonably quickly, an 
additional task was provided. These students were asked to draw a picture of their ideal 
playground. Scrapbooks were considered completed when the children indicated they 
were finished. They were not required to complete every page if they did not wish to. In 
preparation for this stage, I transferred each child’s photos into a PowerPoint digital file, 
four photographs to each slide, and de-identified the file by allocating a code name 
before submitting them for printing. Prior viewing of children’s photos gave me the 
opportunity to remove or blur any recognisable images of children. Each of the children’s 
photos was labelled with a letter that corresponded with the scrapbook page for which 
the child had taken the photo. Each child’s photos were then returned to their original 
personal folder with their data sheet. Photos were stored digitally as individual de-
identified PowerPoint presentations. 
 
 
Stage 4: Shared interpretation of scrapbooks. The children’s photographs  
provided stimulus for them to share their perceptions of play in playgrounds. In Stage 4, 
the important task of explaining their choices of photos and the significance to them of 
the captured images took place back in the classroom between two and seven days after 
the field trip. The language and means I used to frame (and re-frame) questions was 
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adapted to the child’s ability to interpret and respond. The conversations took place in 
the child’s classroom or in a room adjacent to the classroom that was familiar to the 
child. Each child was asked to explain to me what they had written in their scrapbooks 
and why they had chosen to photograph particular places. This served to aid my 
interpretation of the comments they had written in their scrapbooks and allowed the 
particular child and I to discuss ideas that were prompted or arose from their comments. 
In preparation, I had photocopied and read the relevant completed scrapbook and, on my 
copy, I jotted down questions to ask. Scrapbook sharing allowed me to ‘investigate and 
prompt things’ (Wellington, 2000, p. 71) that I could not observe or that I did not 
understand from my reading of each scrapbook. I asked each child for clarification of 
what they had written to ensure that my interpretation matched as closely as possible 
with what they had meant when they wrote it. Children were then given the original copy 
of their scrapbook to keep. 
 
I considered it vital that my research methods were inclusive of all children in the class 
and that I conduct the research so that it did not contribute to the marginalisation of any 
children in the identified sample. I wanted to ensure that all children in each grade took 
part in the Participatory photographic project, regardless of whether they had been 
selected to contribute data to the study. Connors and Stalker (2007) and Meyer (2001) 
report a similar rationale for including children with and without impairments. To ensure 
involvement in the project by all members of the class in each school, the field trip and 
the subsequent school-based activities were approached as a regular school-based 
activity. I sought parental permission to take part in the field trip separately from parental 
consent to take part in the research. The participating teacher at each school ‘adopted’ 
the field activity as an official class excursion to the playground. Forms requesting 
consent to children’s participation in the research, consent forms to participate in a 
school excursion to the playground, and information notices explaining the research, 
were distributed to the parents or guardians of child participants. In instances where 
consent to be a participant in the research was not given, the child still took part in the 
activity and completed the photographic project, but was eliminated from the data 
sample.  
 
After the scrapbooks were completed, I had planned to select a number of illustrative 
samples for use in this thesis. The only scrapbooks which were removed from the data 
sample were those of the students who were absent from school on the day of the field 
trip (four children), those who had not been able to take their photos in the playground 
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(six children)5, those who were absent for the scrapbook compiling sessions (two 
children) and those for whom parental consent was not received (one child). A total of 
seventy-two scrapbooks were included in the data sample.  
 
I elected to use digital cameras, rather the disposable ones used by some other visual 
researchers (C. Burke, 2005; Greenfield, 2003). A digital camera offers the potential for 
the child to review the recorded photographs in-situ and retake them if necessary. This 
feature is particularly useful where children accidentally blur photos or put their fingers 
over the lens. An example of the benefits of using digital cameras is illustrated by Henry, 
who has an intellectual impairment. Henry got very excited when he found the place he 
wanted to photograph, and snapped the photo without aiming the camera. I was 
immediately able to notice and rectify the situation by showing him the result of his 
photographic attempts. I then asked him to tell me what he wanted to photograph, I 
aimed the camera and when he could see what he wanted to photograph in the display 
window, he pressed the button. In this way, I was able to supply immediate feedback to 
assist with the cognitive requirements of photography. For some children who are 
inexperienced photographers, or who need to learn how to use a camera, digital 
cameras are a useful tool. Disposable cameras do not offer this potential for field checks 
of photographs, and, had I used disposable cameras, many of the children would have 
been disappointed with their results when they saw them. Consequently, I had a greater 
number of successfully completed projects (and delighted children) by using the digital 
cameras.  
 
As stated earlier, the participatory photographic project was modelled on Greenfield’s 
(2003, 2004) pilot study entitled The outdoor playground through children's eyes.  
The five four-year-old preschoolers in Greenfield’s (2003) study were children without 
impairments. Greenfield, in attempting to discover children’s views about play in 
playgrounds, asked the five children to take photos with disposable cameras of their 
preschool playground and then to explain to her why they had taken each photo. The 
children then compiled scrapbooks using their photographs and discussed their 
photographs with Greenfield. 
                                                 
5 At one school I  ran out of time to complete the fieldwork exercise. This was due to the disruption caused 
by one of the participants receiving a blow to the head when she fell off a swing. The policy at her school 
was that children who experienced trauma to the head were to be sent home, so time was spent ensuring that 
school policy was followed. For the 6 children, all non-disabled, who were unable to take their photos at the 
playground that day, I returned to the school the following day and had them take their photos in their 
school playground. This meant that when the scrapbooks were compiled, 6 students had data from a 
different playground but were able to complete their scrapbook alongside their peers. All 6 participants 
were excluded from the data sample but still remained involved in the class activity. 
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Greenfield (2003) used eight ‘guiding statements’ (p. 12) for the children to follow in 
selecting places to photograph. They are: 
1) The quietest place outside 
2) Your favourite place outside 
3) The place where you feel safest 
4) The place that is most exciting 
5) A place you sometimes feel scared in 
6) The place you like to play in with your friends the most 
7) A place you don’t like to be in 
8) A place where you like to be by yourself (Greenfield, 2003, p.12). 
 
Greenfield (2003) reports five phases in her research procedure conducted weekly over 
five weeks. The first and second phase involved getting to know the students and 
practising using disposable cameras. The third required students to take photos in their 
preschool playground. The fourth involved compiling the scrapbooks. In the final stage, 
the children shared their scrapbooks with Greenfield. 
 
Greenfield’s (2003) study utilises the technique of ‘photo elicitation’ that has been 
described by C. Burke (2005) as the ‘coupling of words and images allowing for 
interaction between the two’ (p. 32). C. Burke (2005) explains that the images used to 
elicit participant responses can be provided by the researcher or produced as part of the 
research, the aim being to ‘explore the meaning of the images with the respondent’ (p. 
32). There is no standard protocol for this technique therefore it is adaptable to different 
research contexts (C. Burke, 2005). In her analysis, Greenfield (2003) concludes that the 
use of the children’s own photography provides a ‘wonderful vehicle for reciprocal and 
interactive learning and the establishing of shared meaning between the children, 
teachers and myself’ (p. 56). The idea that a research method could provide meaning-
making for both children and researcher was an appealing feature of visual research 
methods that I hoped to generate through my own research.  
 
Using photo elicitation can provide the scope to stimulate responses from children, to 
facilitate communication with children, to triangulate with data from other sources, and as 
a tool to assist children to contribute their perspectives of playgrounds to the research. 
Photo elicitation is described by some authors as a useful way to facilitate 
communication with children, including very young children (Clark, 2004; Greenfield, 
2003) who use limited spoken language or who have limited literacy skills; furthermore, 
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the adoption of visual methods, in research involving the participation of children, can 
provide ways of engaging effectively with the children (Clark, 2004; Greenfield, 2003; 
Moss, Deppeler, Astley & Pattison, 2007) by mediating and facilitating the 
communication between the researcher and the children (Christensen & James, 2000b). 
The use of visual data such as photography in research has become recognised as a 
way of ascertaining the extent to which opinions or comments are shared among 
participants (Christensen & James, 2000; Prosser & Loxley, 2007). This is especially the 
case when visual data are triangulated with data that has been generated by other 
methods such as observation of the participants by the researcher (Christensen & 
James, 2000; Greenfield, 2004). Data triangulation offers strategies that can counteract 
some identified limitations of visual methods; namely, that photos are relatively open to 
interpretation and can give only limited information (Greenfield, 2004). Additionally, 
combinations of visual and text-based approaches are ‘often fruitful and potentially 
insightful’ (p. 56). As Moss, Deppeler, Astley and Pattison (2007) explain: 
  
[P]hotography is a valuable tool for exploring students’ experiences and for 
supporting them to express their feelings, beliefs and opinions as an aid to verbal 
narrative or in place of it (Carlsson, 2001; Schwartz, 1994) (Moss et al., 2007, p. 
48). 
 
In my research, I chose to use photography as an aid to the construction of verbal or 
written narrative. It is, in fact, this process of data collection, through the creation of 
visual images, which provided opportunities for the children to talk about their playground 
experiences. In addition, it is a research method that is engaging for children. 
 
I adapted Greenfield’s (2003) method for my study in several ways. I initially increased 
the number of guiding statements from eight to fifteen, and then cut back to twelve6 after 
the first school group in my project completed the fieldwork. I eliminated the word ‘like’ 
(used by Greenfield, 2003, 2004) from the guiding statements to make the language 
neutral. Because I did not want to pre-empt what the students ‘liked’, I offered the 
participants a choice of three self-inking stamps of happy, sad and grimacing faces (refer 
to Figure 3.2: Self-inking stamps used in the participatory photographic project) that they 
could choose to accompany each photo in their scrapbook. They could communicate to 
me whether they liked a certain place or type of play experience or not by their choice of 
stamp. For instance, Greenfield’s (2003) guiding statement ‘the place you like to play in 
with your friends the most’ became in my study ‘somewhere in the playground that is the 
                                                 
6 Refer to Table 3.6: Adaptation of Greenfield’s (2003) guiding statements, mapped against broad themes 
for children’s play, column 2, items a-l. 
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best place to play with others’ so as not to imply that peer play was something a child 
‘liked’ to do. Similarly, Greenfield’s guiding statement ‘a place where you like to be by 
yourself’ became ‘somewhere in the playground to be by myself’. Framing the guiding 
statements in this way gave me additional data to work with in regard to what places 
children indicated they felt sad, happy or uncomfortable about, demonstrated by their use 
of the stamps. Use of the self-inking stamps provided a useful means of data 
triangulation. The stamps also provided additional depth to the data, and aided me in 
interpreting the children’s comments in their scrapbooks. The option of using happy face, 
sad face or grimacing face self-inking stamps allowed them to communicate their 
feelings about particular playground places, and was particularly useful for children with 
limited ability to use speech. The use of the stamps offered an opportunity for each child 
to indicate their emotional responses to particular guiding statements and to their own 
photographic responses. Clark (2004) argues that the use of such stamps for children to 
express preferences can be over-simplified and limiting for children because they have 
only limited responsibility for providing answers but not for contributing to questions. In 
contrast, the face stamps used in this research allowed the children to provide additional 
information and to embellish their responses. Those children who were unable to identify 
the emotions signified by the face stamps were asked to verbalise their feeling and 
assisted to make the appropriate choice. The stamps seemed to be particularly useful for 
those with limited speech and those with communication impairments. 
 
I categorised the guiding statements around several broad themes that I developed to do 
with play and that I hoped might elicit a variety of interesting responses; favourite and 
least favourite play places, safe and unsafe places, social and solitary play places, 
barriers to play, places that offer challenge, fun, physical exertion, and opportunities for 
imaginary play. The aim was to collect data that gave a variety of information about the 
children’s play with respect to places in the playground. I have linked these themes with 
each of my guiding statements in Table 3.6: Adaptation of Greenfield’s (2003) guiding 
statements, mapped against broad themes for children’s play. The table provides a 
comparison between my guiding statements and Greenfield’s, and demonstrates how my 
guiding statements are linked to broad play themes.  
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Table 3.6: Adaptation of Greenfield’s (2003) guiding statements, mapped against broad themes 
for children’s play. 
 
Greenfield’s (2003) guiding 
statements 
My guiding statements (adapted 
from Greenfield, 2003).  
 
Somewhere in the playground... 
 
Broad themes around which my 
guiding statements are framed 
2) Your favourite place outside a) …I like to play most  A favourite play place 
7) A place you don’t like to be in b) …I don’t like to play  A least favourite place 
3) The place where you feel   
    safest 
c) …I feel safe A safe place  
 d) …I don’t feel safe An unsafe place 
6) The place you like to play in  
    with your friends the most 
e) …that is the best place to 
play with others 
A social place 
8) A place where you like to be  
    by yourself  
f) …to be by myself A solitary play place 
 g) …that is difficult for me to 
get to 
A place that presents barriers to 
play 
 h) …where I have never 
played but would like to 
A place that presents barriers to 
play 
 i) …where I want to try hard 
to do something 
A places that offers challenge 
 j) …that is fun A place that offers fun 
 k) …where I can work hard 
(huff and puff) 
A place that requires physical 
exertion 
 l) …I can pretend 
 
A place that offers opportunities 
for imaginary play. 
5) A place you sometimes feel  
    scared in 
  
4) The place that is most  
    exciting 
  
1) The quietest place outside   
 
 
The participants in my study differed from Greenfield’s in that my participants were older 
and had a more diverse range of cognitive, physical and language abilities. A significant 
challenge for me was to find ways of actively involving all the children in the research 
and of recognising the best means of communication for each child. Greenfield was 
working with small groups of only five children and because time was not a constraint for 
her, she was able to explain each guiding statement to the children one at a time. I 
accessed larger groups of students (up to 25) so I recruited fieldwork assistants in order 
to help manage the relatively large groups of children in a restricted period.  
 
The role of the fieldwork assistants, referred to as ‘buddies’, was to help with the 
practical and technical issues associated with the children, many of whom had a range of 
impairments, as they completed the data collection task. I assigned SSOs7 from the 
                                                 
7 A SSO is a School Services Officer, sometimes referred to as an ‘integration aide’. 
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school, pre-service teachers, and, at one school, grade six students from the school to 
this role. I briefed fieldwork assistants in advance regarding their role, which was to read 
the guiding statement on the data sheet to the child, offer technical assistance, and 
record spoken data. They were asked not to guide students’ choices or opinions. I 
recruited enough fieldwork assistants to ensure a ratio of at least one to every four 
students. I aimed to complete the data collection task with each class (up to 25 children) 
within one hour.  
 
 
Selection of Child Research Participants  
 
There was a greater proportion of children in the sample classified as having 
impairments overall than would usually occur in a regular school. This was due to the 
inclusion of a group of children from Cobalt Special School. Overall, 72 children aged six 
to ten years (34 of whom were identified as having an impairment and 38 as not having 
an impairment) completed the project. A list of participants, the school they attended, 
their age and broad impairment classification can be found in Appendix I: Child research 
participants in the participatory photographic project 
 
To minimise disruption to the school program, I worked with one grade in each school, 
hoping to access a grade that included children with a variety of impairments. The 
participating children were selected by my contact person (the Principal or Assistant 
Principal) at each school who was asked to use two broad criteria. The first was that 
there were some children who had various impairments in the grade. The second was 
that the classroom teacher had agreed that their grade would participate in the research.  
 
Children with impairments were identified using the criteria stated in the Program for 
Students with Disabilities (Department of Education and Training, 2005) (DET). These 
criteria include a variety of impairments and medical conditions. There were also a 
number of children without impairments who participated in the research (refer Appendix 
I: Child research participants in the participatory photographic project). I have recorded 
the categories under which a number of the children were funded through the Program 
for Students with Disabilities. I tried to think of impairment in terms of a child’s 
‘impairment effects’ (Thomas, 1999) when I compiled the table (refer Appendix I), and I 
have added an ‘impairment effects’ column to help build a picture of the nature of the 
impairments of some of the children. (To remind the reader, ‘impairment effects’ are 
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directly caused by impairments and not by disability and are therefore not socially 
imposed).  
 
The Program for Students with Disabilities 2006 (DET, 2005) utilizes a tool, the  
‘Educational Needs Questionnaire’, to ascertain which children are ‘appraised’ as being 
eligible for ‘additional resources’ in the form of funding by the State Government on the 
basis of having an impairment. In the program there are six broad categories of 
impairment that are determined by medical diagnosis or para-medical or psychological 
professional assessment. These are ‘severe behaviour disorder’, ‘autism spectrum 
disorder’, ‘physical disability’, ‘visual impairment’, ‘hearing impairment’ and ‘intellectual 
disability’ (DET, 2005). According to the Program for Students with Disabilities 2006 
Handbook:  
 
Eligibility is defined by criteria based on guidelines set by the internationally 
recognised World Health Organisation and are designed to identify that group of 
students with severe to profound disabilities (DET, 2005, p. 5).  
 
To be eligible for funding under the program, children must be determined as having 
‘profound’ impairment and schools must supply relevant supporting documentation to 
that effect. There are many children who have diagnosed medical conditions, 
impairments or learning disabilities who do not qualify for funding under the program. 
While the schools attended by this latter group of children do not receive designated 
funding for their educational program, such children have specific educational needs that 
must be met by the school. I relied on information from the school staff member 
responsible for ‘integration’ in each school, who, using children’s enrolment records, was 
able to tell me which of the children had diagnosed conditions, and which were eligible 
for funding under the Program for Students with Disabilities 2006.  
 
Problems in ascertaining which children are considered ‘disabled’ reflect issues that arise 
because of the need for children to meet medically-determined criteria in order to qualify 
for a disability classification. Within the social model of disability, having a specified and 
recognised medical diagnosis does not necessarily indicate that a child is in fact 
disabled. Conversely, being without a medical diagnosis for an impairment does not 
mean that a person is not disabled. It is how each is disabled by the environment in 
which they are participating that is of importance in ascertaining disability within the 
social model. One of the difficulties I experienced was that I wanted to ensure that a 
range of children with various impairments was included in the study while at the same 
trying to avoid separating children into medicalised disability categories. I was attempting 
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to apply social model thinking to my identification of participants, which went against the 
tide of medical classification used in schools, and then to use inclusive strategies to 
ensure equal contribution to the research by all research participants. This difficulty is not 
confined to my study, but reflects how the need for professional diagnosis and labelling 
of students into disability categories can affect social inclusion in schools. In the data 
chapters of this thesis, when referring to the research participants, I try to describe their 
‘impairment effects’ (Thomas, 1999) to communicate to the reader how the person’s 
impairment might impact on their ability to participate in play on a playground.   
 
Some impairment categories are not represented by participants in the sample and this 
omission limits the generalisability of the research. I was unable to find local child 
participants who had vision impairments and was unable to recruit children with multiple 
physical impairments to take part in the participatory photographic project. Children with 
autism spectrum disorders and those with intellectual impairment are well represented.  
 
 
The Participatory Photographic Project as a Research Tool 
 
Clark (2004) describes the use of cameras in her research with preschoolers, as having 
given the children ‘a powerful new language’ (p. 145). It was this language facilitating 
aspect that I aimed to develop through the Participatory photographic project. The 
participatory photographic project was devised as a research tool that was responsive to 
individual differences and which catered for the individual communication needs of 
students. The technique of photo elicitation employed in my research was structured to 
provide opportunities for children with a range of impairments to communicate their 
views. Morris (2003) points out the need to separate the child’s communication needs 
from disabling barriers such as the attitudes of gatekeepers8 or lack of access to 
materials. I draw on the advice of Watson and his colleagues (2000) who maintain that 
‘research techniques cannot be applied universally to all children and therefore should be 
questioned reflexively during the research process’ (p. 203). With this advice in mind, 
when I conducted the photographic research task, I ensured that I monitored each child’s 
progress and searched for ways to make adjustments so that each could participate and 
contribute their views (such as the previously mentioned case of Henry). Adaptations to 
the task were made on an individual basis with the emphasis on overcoming barriers to 
the participation of each child in the project and ensuring that all the children were 
                                                 
8 Gatekepers are defined as those with the authority to permit access to children, such as teachers, carers or 
parents. 
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supported to participate and to communicate their responses in the most suitable way 
according to their abilities. I have explained that teaching staff assisted the children to 
compile their scrapbooks. This assistance varied from help with matching the photos with 
scrapbook pages and helping with spelling, to acting as a scribe for the child by writing 
down what they said about their photographs. A flexible approach to who wrote in the 
scrapbooks (the child or the helper) was taken, as recommended by Clark (2004). 
Teaching staff who were skilled and experienced at interpreting individual children’s 
ways of communicating were allocated to this role (Essex Coalition of Disabled People, 
2002; Morris 2002, 2003; Watson et al., 2000). 
 
Importantly, the theoretical perspective derived from the social model of disability 
indicates that a child’s ability to complete a task is not necessarily reflective of their 
capability (or deficit) but may be a feature of the particular research method and the way 
it is implemented. What this means is that any task used in research needs to be 
designed and implemented so that each child is offered ways to participate. To make this 
concept clearer, examples of the process of compiling scrapbooks are given for three 
research participants with different learning needs and communication abilities, Ryneka, 
aged seven, and Riley and Ethan, both aged ten. Taking the case of Ryneka first, the 
box below contains an extract from my field notes about the assisted construction of her 
scrapbook: 
 
Ryneka, who attends Vermilion Primary, has language, intellectual and physical impairments. 
She uses little spoken language, can read some words, but seems to fully understand spoken 
language. She commonly uses pictograms that she selects to express what she wants to say, to 
communicate in class. She completes her scrapbook with the use of the pictogram that are 
displayed on a screen of her computer some spoken words, and with direction and prompting 
questions of the School Services Officer.  
 
When Ryneka attempts to save her scrapbook, the computer file is corrupted and hence 
irretrievable. Ryneka and her SSO then resort to recording Ryneka’s responses in text (as 
recalled from the pictogram conversation) on a hard copy of the scrapbook. Ryneka selects and 
adds face stamps to each page. 
 
 
Although the method Ryneka used to complete her scrapbook is different to other 
children, by using picture symbols and the assistance of an experienced interpreter, she 
was able to express her own opinions that were recorded as interpreted by the SSO. 
This situation is indicative of the way alternative means can be used to achieve a desired 
outcome. The computer problem that Ryneka faced was disappointing for everyone 
involved because Ryneka and her SSO had spent a considerable time in a shared 
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conversation about the photos. Ryneka’s completed scrapbook shows the depth and 
complexity of her responses.  
 
The process adopted by Riley, whose abilities are different to Ryneka’s, to complete the 
scrapbook demonstrate the flexible manner in which the methodology is utilised: 
 
 
Riley, a student at Cobalt Special School, is a very articulate speaker, but, due to his intellectual 
impairment, reading sentences and writing his responses himself is a long and difficult process. 
He has difficulty extracting meaning from text when he attempts to read it himself. His reading 
and writing skills limit both his understanding and the depth of his communication when he uses 
writing as a medium. To overcome this I help Riley sort his photos to the corresponding pages in 
his scrapbook so that he can stick them on each page. I read the sentence stems out and Riley 
gives his answers verbally while I write them down verbatim. Riley adds his selected face stamp. 
 
 
Riley’s completed scrapbook contains articulate and vivid descriptions and explanations 
of his experiences in a playground. I observe that he spends time thinking about his 
responses and chooses his verbal responses to my questions carefully. His completed 
scrapbook is rich and descriptive, an outcome that is unlikely to have been achieved had 
Riley attempted to read the captions himself and write his responses without assistance. 
Several illustrative examples from Riley’s scrapbook are provided in Chapter 5 (p. 150, 
pp. 152-154, pp. 173-174) and Chapter 7 (pp. 227-230). 
 
A further example of flexibility in how children completed the research task is provided by 
Ethan: 
 
 
Ethan, who has been diagnosed with autism spectrum disorder, uses limited spoken language. He 
can read and write some words. Ethan demonstrates a strong desire to state his case in his 
scrapbook. He writes some words in response to the provided sentence stems, chooses his self-
inking stamps, them he uses a similar process to Riley to complete his scrapbook. However, 
Ethan’s verbal responses are limited to one or two words. The class teacher asks Ethan questions 
about his photographs, the words he has written and the stamps he has chosen and he is able to 
provide a combination of brief verbal responses and gestures to express the point he wants to 
make. The teacher provides her interpretation of what Ethan has expressed. He is patient with the 
teacher and together they arrive at explanations with which Ethan seems happy. 
 
  
These examples demonstrate that the children were able to complete their scrapbooks in 
different ways according their individual capabilities. Only the process through which the 
scrapbook was compiled differed between participants. The aim was to engage the 
children in the research and provide them with ways of expressing their lived 
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experiences as data to the research. The quality and depth of responses did not vary 
greatly between the children whether or not they had impairments, nor between the 
children with profound and relatively mild impairments. I attempt to demonstrate this 
point in Chapter 5 with reference to data drawn from children’s scrapbooks.  
 
 
Observation of the Participants in Naturalistic Playground Settings 
 
The Participatory photographic project provided me with some valuable insights into 
children’s perceptions of the nature of play and the play environment. To supplement 
these data, triangulation with data obtained through observational methods and focus 
discussion groups with parents, carers and adults with impairments was conducted. 
Observation, with the aim of studying the behaviour of the child research participants 
(Wellington, 2000) in the naturalistic setting of the school and in community playgrounds 
was used to collect further data. My initial plan was that children who took part in the 
photographic scrapbook data collection would be observed in naturalistic play conditions 
both at school and on the Swanmere Accessible Community Playground during the field 
trip. I planned to observe the children, as unobtrusively as possible, during play at 
school. Observations were to centre on what was happening during play, and were to be 
recorded as narrative. Scott and Usher (1999) argue that data collected through 
observation of research participants can be closely tied to a methodology that ‘involves 
subjective meanings and experiences that are constructed by participants in social 
settings’ (p. 99). Such an approach was deemed consistent with the aims of this study 
and the methodological approach.  
 
Use of observation as a method of data collection proved to be relatively successful as 
part of the field trip, but relatively unsuccessful in the school ground, as I will explain. I 
quickly established good relationships with the children. ‘Familiarity is important’, in 
Alderson’s (2000b, p. 18) experience, because ‘taking time for the child to become used 
to the consulter… helps to draw out fuller responses from children’ (p. 18). On my third 
visit to the classroom at Vermilion Primary, I was surprised by the warm and 
spontaneous way in which I was greeted by the children. Some children greeted me 
enthusiastically in the corridor, and another child greeted me at the door of her 
classroom with a hug. I am an experienced teacher and I had expected that rapport with 
child research participants would take much longer to develop. Therefore, at recess, 
when I attempted to sit in what I thought was a quiet, unobtrusive spot in the playground, 
it was perhaps not surprising that these children, and others from the grade, were very 
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keen to engage and interact with me. I had anticipated that my presence as an observer 
might inhibit social interactions between children; however, the actual problems I 
encountered were quite the opposite. Despite attempts to be as unobtrusive as possible, 
it appeared that the children who had already participated in the photo project were very 
aware of my presence in the playground. Numerous children approached me and asked 
what I was doing and even if they could help me. Others wanted to sit with me. Some 
children invited me to play with them and some wanted to show off their ‘tricks’ on the 
play equipment. Other children, who weren’t participants in the project, thought that I was 
the yard duty teacher and wanted me to help with their play ‘problems’ and I had to keep 
explaining that I wasn’t a teacher. I spent most of the time accounting for my presence in 
the playground and encouraging children to ignore me and to go and play. Eventually I 
abandoned my attempt to observe play from a distance and allowed the children to draw 
me into their play. The data from this stage of the research, although limited in quantity, 
has been recorded as rich, descriptive narrative. One advantage of the forced change 
was that I was able to engage and interact closely with the children while they were 
playing. I could ask them to explain to me what they were doing and why. While my 
presence most likely affected the nature of the play children engaged in, the children 
were able to share some insights with me that proved to be positive and useful. 
 
At Cobalt Special School, I adopted a different role for playground observation, and 
aligned myself with staff. When I joined teaching staff for yard duty, the teachers took the 
opportunity to share their perceptions of children’s play with me. I recorded observations 
of the children and notes of my discussions with these teachers in my research journal. 
 
 
‘School Friendly’ Research 
 
I utilised schools as research sites in order to gain access to groups of children. As 
explained, I planned to draw on both regular and special school settings to recruit, as 
research participants, children with a variety of abilities. Being a teacher, I am familiar 
with school environments and experienced in working with groups of children. For me, 
schools had certain advantages that were consistent with my personal expertise. Gaining 
access to conduct research in schools creates certain ethical and practical 
considerations that need to be factored into the research. I was aware that schools are 
frequently inundated with requests from researchers to take part in research. The 
decision for a school to participate or not lies with individual school principals, who only 
make their decision after ethics clearance has been received from the Victorian 
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Department of Education. I needed to ensure that the research was ‘school-friendly’; in 
other words, that it offered sufficient appeal and interest to schools to encourage them to 
work with me. I identified reasons why involvement in the research might be considered 
problematic for schools and anticipated ways of addressing these concerns. Some 
concerns that I identified were related to increased teacher workloads, interruptions to 
the learning program and financial costs to schools. I then factored in ways to address 
each consideration such as to minimise impact on teacher workloads, to be time 
effective, to minimise disruption to the school program, to contribute to the existing 
school program, to avoid financial costs to the school, to offer a learning opportunities to 
students, and, to be engaging for students. These considerations were woven into the 
research design and are summarised in Table 3.7: ‘School friendly’ research along with 
an explanation of how each consideration was addressed in the research: 
 
An ethical consideration is that research should be mutually beneficial to the researcher 
and the participants. This matter is partly addressed by the adoption of the 
considerations listed in Table 3.7: ‘School friendly’ research. All teachers who were 
approached, except one, expressed their willingness to embrace the research in their 
classrooms as they could see the value of the scrapbook project as a classroom literacy 
activity.  
 
Research with child participants should be ‘an enjoyable and potentially empowering 
learning experience for children’ (Brooker, 2001). Care was taken with the research 
design to ensure this would be the case. From my observation, student enthusiasm and 
engagement with the activity was high. The field trip to  a playground was eagerly 
anticipated by the children. When the children saw the digital cameras on the first day 
they were visibly excited. The scrapbook task was positvely received by most of the 
children and they seemed proud of their completed scrapbooks. The children’s zeal was 
not surprising considering the fun and engaging nature of the task that required them to 
use cameras, go on a field trip to a playground and make a scrapbook with their own 
photos. The products that the children produced, while valuable for my data collection, 
provided a useful classroom-learning task. The consent rate to participate was 
surprisingly high from both students and parents (all students except one). I attribute this 
high consent rate to the perception by parents and children that the research task was 
fun and engaging, but also to the persuasiveness of the classroom teachers in promoting 
the activity within their school communities. The project, therefore, in addition to being 
useful for my research, was also beneficial to the educational program of the students 
and offered them opportunities that would otherwise have been unavailable to them.  
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Table 3.7: ‘School friendly’ research 
 
Reasons why 
research can 
be 
problematic 
for schools 
 
Research 
consideration 
 
 
Aim 
 
How addressed and implemented in the research 
Increased  
teacher work 
load 
To minimise of 
impact on 
teacher  work 
loads 
 
 
The school’s 
involvement in 
the research 
does not place 
additional 
workloads on 
teachers. 
Participation in the research actually reduced the usual 
workload of the class teacher. This meant that the excursion, 
research assistants, planning and preparation, and all materials 
required to complete the task were provided by the researcher.  
 
The researcher instructed and led the group of children where 
possible, to reduce demands on the teacher. Research assistants 
were recruited to work one-on-one with student participants 
 
The teacher was required to distribute and collect parental 
informed consent forms and to act as a supervisor of children to 
fulfil the school legal obligations to children under duty of care 
requirements and to act as an adviser regarding students’ needs 
and routines. 
 
To be time 
effective  
Participation in 
the research 
should use a 
minimum of 
student contact 
time. 
The task was kept as time efficient as possible.  
Preparation was completed prior to arriving at the school to 
avoid wasted student contact time.  
To minimise 
disruption to the 
school program 
The research 
should be 
conducted in 
time available in 
school program 
Teachers fitted the task into the part of the curriculum where 
they deemed it was most appropriate.  
The researcher attended at the convenience of the teacher, 
creating a minimum of disruption to the learning program. 
Interruptions 
and to the 
students’ set 
learning 
program 
To contribute to 
the existing 
school program 
The research 
task should 
contribute to 
student learning. 
A research tool that provided a meaningful learning task for 
students and that contributed to the literacy component of the 
existing curriculum was used. 
Financial cost 
to school 
To avoid 
financial costs to 
the school 
There should be 
no financial cost 
to schools. 
The research fund paid for all expenses associated with 
conducting the research: transport to the playground, provided 
equipment, (cameras, clipboards, stationery and copies of 
scrapbooks and consent forms, and photo processing costs). 
To offer a 
learning 
experience to 
students 
The research 
task contributed 
to the learning 
program of 
students.  
 
The task 
provided access 
to new and 
valuable 
learning 
experiences for 
students 
Time spent engaged in a worthwhile task provided learning 
benefits for students. 
 
Students experienced involvement in an authentic research task 
in which they learnt about research and shared their discoveries.  
 
Activities were designed around current curriculum 
frameworks. 
 
Students completed an activity that teachers would have been 
unlikely to attempt due to the substantial time required to 
organise it and difficulty accessing specialised equipment to 
complete it. 
Boring 
irrelevant for 
students 
To be engaging 
for students 
The task was 
fun and 
engaging for 
students. 
Students took part in an excursion and completed an interesting 
literacy and research task as a result. 
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Data Analysis 
 
In organising, summarising and interpreting the data as phenomenological text it was 
essential for me to focus on what was important and relevant to the study (Ary, Jacobs, & 
Razavieh, 2002) and to use an approach consistent with the methodology. I drew on van 
Manen’s (1990) explanation of a phenomenological theme: 
 
In order to come to grips with the structure of meaning of the text it is helpful to 
think of the phenomenon described in the text as approachable in terms of 
meaning units, structures of meaning, or themes. Reflecting on lived experience 
then becomes reflectively analyzing the structural or thematic units of that 
experience (van Manen, 1990, p. 78).  
 
Van Manen (1990) describes the identification of themes from a phenomenological text 
as a ‘free act of seeing meaning’ or ‘a process of insightful invention, discovery or 
disclosure’ (p. 78). Themes can be understood as ‘structures of experience’ and it is 
these structures that I attempt to describe and understand in my analysis of the texts 
generated by the data collection process.  
 
From my field notes and focus group discussion transcripts, I grouped pieces of text 
according to themes that emerged from my reflection on the full body of data. Initial 
themes included ‘barriers to being’, ‘barriers to doing’, ‘agency of children’, ‘Impairment 
effects’, ‘constructions of difference‘, ‘impact of diablism on siblings/family’, 
‘homogenisation of children with impairments’ and ‘advocacy for children with 
impairments’. For the photographic scrapbooks, I reflected on the data in three ways to 
try to discover phenomenological structures of meaning. First, I read each photocopied 
scrapbook looking for interesting issues and commonalities to try to understand what 
each child was expressing about their play experiences. Second, I looked at the 
children’s individual photographs to ascertain common themes. This approach supplied 
me with the data described in Chapter 7. I noticed the frequency, for example, with which 
children chose to photograph the Liberty Swing and the types of comments they made to 
justify their choices. More importantly, I was surprised by the unexpected frequent use of 
the sad face stamp with reference to the Liberty Swing. Third, I collated the photographic 
scrapbook data into tables. Each table was typed up according to the guiding statement 
under which each photo was taken (for instance, somewhere in the playground where I 
like to play with others). Each child’s response for that guiding statement was allocated 
one row in the table. The columns represent the various sentences stems that were on 
each page of the scrapbook. I have provided an example of one of these tables in 
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Appendix J: Data table for guiding statement ‘somewhere in the playground I like to play 
most’. This third approach allowed me to compare the places children chose to 
photograph under each subheading and to detect commonalities and differences in their 
comments with reference to each guiding statement. This process (discussed earlier in 
this chapter) is described by van Manen (1990, p. 30) as one of six ‘methodological 
themes’ to ‘animate inventiveness and stimulate insight’ into phenomenological structure. 
Van Manen sees, ‘reflecting on the essential themes which characterise the 
phenomenon’ (p. 30) as part of the process of phenomenological research. The themes 
that emerged through analysis of the scrapbook data (in all three ways) at times 
converged with themes drawn from my research journal and from the focus group 
discussion transcripts. In these instances I combined the data under the identified theme 
and then attempted to describe the phenomenon through ‘the art of writing and rewriting’ 
(van Manen, 1990, p. 30). Some of the most important emergent themes at the end of 
this process were; barriers to play in playgrounds; children with impairments as creative 
agents in play; and non-impaired children’s constructions of disability in playgrounds. 
 
Initially, when I conceptualised my research design, I did not intend to use the 
scrapbooks of the non-impaired children as data in the study. In my attempt to ensure an 
inclusive approach to the research task, I had made provision for all children in each 
class to be research participants. Consequently, the children’s’ legal guardians had 
provided their consent (and the children their assent) to participate in the research. I 
ended up keeping all the completed scrapbooks and analysing them. I do not report on 
all the data in the following chapters. Rather I provide a selection of strong illustrative 
examples that illuminate thinking about the playworlds of children with impairments. I 
have resisted comparing the abilities of children with impairments with non-impaired 
children, preferring instead to comment on themes that emerge from the data. 
 
 
Summary and Conclusions 
My approach, in this study, is centred on childhood and disability and draws on the 
assumption that ‘children with disabilities are experts regarding their own lives’ (Watson 
et al., 2000, p. 5). The theoretical perspective employs a social constructionist lens with 
which to examine the research question and hence, to attempt to understand the specific 
complexities of disabled childhoods. When applied to disabled children as social group 
who have been marginalised, both in terms of their age and their perceived ability, this 
theoretical perspective provides a way of redressing the silence that has surrounded 
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disabled children because prior research has assumed them to be passive bystanders in 
play and life generally.  
 
Phenomenology as methodology gives me the scope to seek insight into children’s and 
disabled people’s lived experiences in playgrounds. The decision to draw on the 
perspectives of children with impairments creates a new set of research considerations 
that takes into account the unique circumstances of working with children. The research, 
therefore, needs to engage child participants and be age and developmentally 
appropriate for children with a variety of participation, communication and learning 
capabilities. The research methods aim to elicit responses from children so that their 
views, feelings and ideas can be communicated, and to satisfy ethical requirements for 
research with participants considered potentially vulnerable both as children and as 
people who have impairments.  
 
I have explained how this inquiry was conducted with the intention of taking into 
consideration the special circumstances of working with children and adult research 
participants with impairments. I described the research methods adopted and how they 
were implemented to obtain data for the study. Data were collected from 72 child 
participants, each of whom compiled a photographic scrapbook and some of whom were 
observed at play in playgrounds. A number of parents and adults with impairments also 
participated and shared their views in focus group discussions. In the following four 
chapters, I present the data from the study, which is organised into four broad themes 
that illuminate the cultural and social playworlds of children with impairments. I follow 
those chapters with an analytic discussion that attempts to draw together the four broad 
themes and the theoretical approach to the study. 
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Chapter 4 
Foregrounding the Voices of Children with Impairments 
 
 
Introduction 
 
In Chapter 1, I revealed that, because of my connection with the people with impairments 
who were research participants in this study, and through my associated reading and 
thinking, I started to realise that, although the original research question had provided me 
with the scope to enquire into playgrounds providing opportunities for enhanced cognitive 
and social development through play, I was moving towards a somewhat different line of 
inquiry. Throughout my engagement with the perspectives of ‘insiders’ (that is, children 
and adults with impairments and those closely connected to them, their parents and 
teachers) I had been applying the socially critical lens of the social model of childhood 
disability. The major focus of the research question, became overshadowed by other 
ideas that were connected to issues of equity, disadvantage and inclusion.   
 
Davis, Priestley and Watson (2004) point out that the primary focus of the social model of 
disability is on society, not on disabled people. Davis and Watson (2002) elaborate on 
this idea by making explicit the causality between socially constructed perceptions of 
impairment and social practices that exclude some children: ‘[V]ery often, disabled 
children’s opportunities are restricted because other people’s perceptions lead to 
oppressive practices’ (Davis & Watson, 2002, p. 161). Following this argument, if we 
accept that oppression arises from social perceptions, as described in Chapter 2, then 
the notion of bringing about socio-structural change so that children with impairments 
can be genuinely included, welcomed and accepted as equal members of society 
(Finkelstein, 2001), a key focus of the social model of disability, becomes important to 
this study. Through my research, I began to see how playground environments, even if 
they are at least designed to be partially accessible sometimes contribute to socially 
constructed notions of disability in unintended and often unrecognised ways. Over the 
next four chapters, I will discuss this idea as it has emerged from the data. The issues 
that emerged from my thinking were about systemic inequalities and barriers that impact 
on play for children with impairments in playgrounds. In addition, the question of how we 
might effect socio-structural change so that playgrounds can become places that are 
more inclusive for those with impairments also became central to the study. Here, 
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Ainscow’s (2007) concept of seeking to interrupt thinking in order to ascertain ways of 
changing current practice seems important. Drawing on the accounts of insiders, or to 
use Ainscow’s (2007) words, ‘engaging with evidence, particularly the views of children’ 
(p. 5), is an essential element of instigating change. To this end, I will attempt to address 
the issue of barriers that are socially imposed on disabled people. I will draw from the 
insider accounts of play in playgrounds of children, and adults with impairments, as well 
as parents of children with impairments. 
 
Rather than present the ‘results’ of the data followed by a discussion about the results, I 
have elected to organise the data according to four broad themes, which I will discuss 
sequentially. The ‘story’ that emerges from this study unfolds over the next four chapters, 
and ends with a drawing together of the four themes in a discussion in Chapter 8. I will 
discuss these four themes as follows. In this chapter, I examine how insider accounts 
can challenge the way we understand disability and can contribute to the development of 
non-deficit understandings of impairment. In Chapter 5, I identify children with 
impairments as creative agents who negotiate and build their own playworlds within 
unique children’s play cultures. I examine alternative playworlds inhabited by children 
with impairments in Chapter 6, and illustrate how adult imposed structures can dominate 
children’s play opportunities in ways that deny or enable their play. In Chapter 7, I 
consider how non-impaired children might construct disability through their experience 
with playground equipment that is purpose-designed for people with impairments.  
 
 
Knowing Disability at a Distance  
  
Slee (2001) asserts that most people come to know disability ‘at a distance’ (p. 171). 
This concept highlights the social tendency to dismiss those with impairments as ‘other 
people’s children’ or treat them as ‘the other’ (Gee, 1996).  As such, ‘distance’ becomes 
a conceptual marker for describing lived relationships. In this chapter, I try to come to 
know disability differently than before. I begin with a description of what was for me, as a 
researcher, a powerful, up-close learning experience that shaped my thinking about the 
unique, sometimes unrecognised and often undervalued abilities of children who have 
impairments. Through this experience I believe I gained a deeper understanding of the 
way in which researchers can either recognise, acknowledge and view as ‘assets’ 
(Keefe, 2007; Wendell, 1996) the unique abilities of children with impairments, or 
alternatively, can choose to ignore abilities and view differences as deficits. Sinclair 
(2004), as a self-identified ‘autistic’, makes a similar point – but as an insider: 
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I believe in differences in autism, rather than disability in autism (what disables 
me is the negative attitude of the general populace towards those who are 
different, the prejudices that those people have against those who are different 
and the refusal by ‘normals’ generally to accommodate such differences as may 
be seen in autistic people) (Sinclair, 2004).  
 
The experience I report on in this chapter has been especially important in the context of 
this study as it represented a turning point in my understanding of how children with 
impairment are often not valued for their abilities and can be silenced and disregarded in 
research, and in society, because of assumptions, decisions and choices made by 
researchers and others on their behalf. I start with this narrative because it is essential 
that I explain how non-deficit perceptions of the capabilities of children with impairments 
can offer new ways of viewing children with impairments.  
 
A second issue which is examined in this chapter, drawn from Billington (2006a) and 
introduced previously in Chapter 3, is that ‘insider’ accounts of impairment can give 
insights into the lived experience of people with impairments that can assist researchers 
like me to develop deeper conceptual understandings of disability (Moore, 2000). Before 
attempting to make any pronouncements as an ‘expert’, it is essential that an inquirer 
attempts to gain a more intimate knowledge of the nature of the insider’s lived 
experience. Like Billington (2006a, 2006b), I use examples drawn from personal 
accounts of people who are classified with autism spectrum disorders to explore and 
make this point. I argue that insider accounts of children who have a range of 
impairments can enhance our general understanding of the child’s unique 
characteristics, and that such understanding can lead to cultural enrichment of society 
(Keefe, 2007; Wendell, 1996).  
 
Finally, in this chapter I will analyse data from my research that foregrounds a related 
issue, namely that playground experiences that are chosen by children with impairments 
are sometimes not valued by adults, who, instead, seek to impose what they see as 
ways that are more appropriate for children with impairments to play. I draw on the 
viewpoint expressed by Mayall (2002) that, within the new sociology of childhood, 
‘childhood agency has to be understood within the parameters of childhood’s minority 
status’ (p. 21) and the fact that children are ‘restricted to subordinate and protected 
social roles’ (p. 3). While I accept that these claims apply to children in general, I believe 
it is manifestly apparent that they apply particularly to children with impairments. 
Consistent with the theoretical perspective of this study, I attempt to demonstrate how 
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children with impairments can be seen to occupy a minority status, both as children and 
as being disabled. In this chapter, I utilise an approach derived from Mayall (2002) that 
involves moving between two stances; looking ‘up from childhood’, and looking down 
from adulthood (p. 4). To do so, I draw on both children’s and adults’ views of play in 
playgrounds as a way of learning about the ‘gaps and misfits’ (Mayall, 2002, p. 1) 
between children’s experiences and their taken-for-granted positioning in the social 
order.  
 
 
Creating Spaces for Children with Impairments in Research 
 
The abilities of children with impairments may often go unnoticed or be credited with little 
or no value by non-impaired adults. This unfortunate reality, raised previously by several 
researchers (Ashby & Causton-Theoharis, 2009; Billington, 2006a; Morris, 2003; Rabiee, 
Sloper & Beresford, 2004), was illustrated during my data collection and became an 
increasingly significant influence on my theoretical perspective as the research 
progressed. It helped me to understand that children with impairments can be positioned 
as disabled (or not) when it comes to play. First, in the analysis that follows, in order to 
explain the personal learning experience to which I have referred, I will attempt to place 
the experience in context.  
 
During my first field trip that took place at the Swanmere Accessible Community 
Playground with a group of children from Cobalt Special School, I accompanied one of 
the child participants while she completed the task of taking pictures for her participatory 
photographic project, as described in Chapter 3. To protect her identity, I will call this 
participant ‘Harriet’. Harriet’s teacher had previously informed me that Harriet might have 
difficulty completing the task that required her to take photos of places in the playground 
in response to the research prompts I had put in place.  Harriet had been diagnosed with 
an autism spectrum disorder and used no speech. According to her teacher, although 
Harriet seemed to understand spoken language she usually gave little or no response 
when spoken to and it was difficult to ascertain what she understood. I was, therefore, 
aware of Harriet’s communication differences and prepared to assist her to participate in 
the research. I was also very keen to test the usefulness of the participatory 
photographic project as a research tool with a variety of children, and hoped that the tool 
and the way I chose to apply it would enable Harriet, as a non-verbal research 
participant, to express her preferences about play places.  Here I refer to my research 
notes: 
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I approached Harriet in the playground and told her that I wanted her to take some photos. I 
showed her the camera and asked her to take me to somewhere in the playground where she liked 
to play most. Harriet moved away from where she had been standing and started to walk slowly 
along the playground path; therefore, I assumed that she had understood me. Harriet paused at 
the monkey bars. I asked her if this was the place she liked to play most, but without responding 
or looking at me, she moved on, this time to pause at the slide. I asked if she wanted to 
photograph the slide, but again received no obvious acknowledgement of my question or my 
presence.  When Harriet moved off again, this time to complete a slow lap around the playground, 
I followed closely behind.  
 
Despite my insistence and questions about where she would like to take her photos, Harriet did 
not seem to respond to me, except that she was moving around the playground and did seem to be 
considering places in the playground. Time was passing and we had taken no photographs. I was 
beginning to think that perhaps Harriet was, after all, unable to understand what I had asked of 
her or perhaps that she was unwilling to cooperate, but remembered what her teacher had told 
me about Harriet’s communication preferences and decided to continue. Eventually, Harriet 
arrived at the sandpit, and slowly but purposefully walked to the rear of it and knelt down in the 
sand, facing a timber wall that ran along the back of the sandpit, with her back to me (photograph 
4.1).  
 
She picked up a handful of sand and poured it slowly into her other hand and back again several 
times. She seemed completely engrossed in this activity and very oblivious to me. I interpreted her 
body language as showing disinterest in completing the photographic project and that she had 
became distracted from the task and wanted to play. I was feeling frustrated and unsure what to 
do next to salvage my data collection attempt. I was about to leave her when I noticed that she 
was holding up the handful of sand to the side where I was standing, but still avoiding eye contact 
with me. I hesitated and she moved her handful of sand closer to me. “Do you want to take a 
photo of the sand?” I asked, and received no verbal response or eye contact in return, but her 
handful of sand remained outstretched. I thought that she was indicating to me that she wanted 
me to photograph her hand with the sand in it. When I asked if this was the place she liked to play 
most, again she presented the sand in her hand towards me and indicated towards it with her 
other hand. I understood this as an affirmative response.  
 
Despite wanting Harriet to take the photo herself, I took the photo so that the opportunity was not 
lost (photograph 4.2). After taking the picture, I held the camera to Harriet to show her the digital 
image of her photo. She seemed satisfied, not because she nodded to me as I might have expected, 
but because only then did she return once more to her play in the sand, picking up a handful of 
sand and pouring it from one hand to the other. I asked her to take me to somewhere in the 
playground she did not like to play, but there was no response (no acknowledgement, no 
movement) from Harriet. She remained engrossed in her sand play for some time and I could not 
convince her to do otherwise, until I suggested that she show her teacher the sand. In response, 
Harriet picked up a handful of sand and went to find her teacher. 
 
Later, I described to the classroom teacher what had happened. The teacher verified that what I 
had observed was consistent with her observations of Harriet’s play at school. The teacher 
explained that Harriet took the opportunity to seek out tactile play experiences, usually involving 
sand or water, always preferring solitary play to social play with other children. 
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I interpreted Harriet’s actions in holding up the handful of sand to me as a response to 
the request I had made to her to “take me to somewhere in the playground where you 
most like to play”. On reflection, I believe that she had carefully considered where that 
was to be, as demonstrated by her actions of walking around the entire playground 
purposefully to consider her response before finishing in the sandpit, the place where, 
after careful consideration, she decided she liked to play most. I felt sure she had 
responded to my question by choosing the place she most liked to play and placing 
herself in it. Even though the expected social cues that usually indicate active listening 
Photograph 4. 2: Harriet’s photo of where 
she liked to play most 
 
Photograph 4.1: My photo of Harriet playing 
in the sandpit 
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and understanding were absent (such as eye contact and acknowledgement of 
questions), Harriet’s actions demonstrated her understanding of the required task. 
 
 
Acknowledging the Unique Ways of Knowing and Thinking In Children with Impairments 
 
Through my prior discussion with Harriet’s teacher, I had gained an awareness of 
Harriet's communication preferences. As I was not quite sure how this data collection 
attempt would pan out, I had chosen to adopt a ‘wait and see’ approach and to provide 
Harriet with the opportunity to communicate with me. I was reminded of the words of 
Morris (2003) who advises researchers to: 
 
Assume that all children and young people have something to communicate. It is 
up to us [as researchers] to find ways of understanding their views and 
experiences (Morris, 2003, p. 346). 
 
As a researcher, it is easy to be caught in the trap of excluding or dismissing children 
with impairments from research because they may seem unwilling or unable to comply 
with the task in the way the researcher expects. Sinason (1992) suggests that neglecting 
to acknowledge the unique ways of knowing and thinking of children with impairments 
could be viewed as evidence of deficit in adults, including professionals, rather than in 
the child they are attempting to understand. Had I regarded Harriet as if she were a non-
impaired child, based on my expectations of ‘normal’ behaviour and ways of 
communication, then I would have interpreted her actions as ones of confusion, 
disinterest or perhaps lack of understanding the task. At the time, I very nearly lost 
patience and aborted Harriet’s chances of contributing her views. What made this 
particular data collection attempt difficult, from my perspective, was that I had to reject 
my predetermined ideas about how the children would complete the task and how long it 
would take them. I also had to try to understand what Harriet was communicating to me 
through her actions, rather than basing my interpretation on my own assumptions about 
the communication capabilities of children with impairments.  
 
Although Harriet’s way of completing the task did not conform to my initial expectations, 
the ‘wait and see’ approach that I adopted provided me with enhanced understanding of 
what play in a playground was to this research participant. I was also able to gain a 
greater appreciation of the usefulness and application, not only of a research tool in 
facilitating communication with a variety of children, but also of the way the researcher 
applies that tool. In the context of inclusive practice, I would argue that the approach that 
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I adopted is an example of the way research can ‘create spaces’ (Snelgrove, 2005, p. 
313) for children to communicate and thus can have the effect of providing opportunities 
for the voices of traditionally silenced children to be heard, thereby ‘foregrounding the 
voices of the most excluded others’ (Snelgrove, 2005, p. 313). This approach can be 
particularly enlightening because those who have had scant opportunities to share their 
perceptions can often reveal previously hidden viewpoints. As put by Smyth (2007), ‘the 
voices of those who are silenced are often the best witnesses and have the most 
powerful things to say’.  
 
The research process and research tools themselves can create material barriers or 
‘barriers to doing’ (Thomas, 1999, p. 157) that work to silence children with impairments 
(Watson et al., 2000). The social model of disability provided me with the rationale for 
attempting to separate Harriet’s impairment effects (Thomas, 1999) from disabling 
barriers that might have denied her access to participation in research (Morris, 2003). It 
was only through my adoption of social model thinking that I was able to contribute data 
to the research. Had I chosen to walk away, or to disregard the subtle communication 
signals Harriet was using with me, these data would not have been recorded. Instead, I 
chose to remain open to the possibility that communication in different ways might offer 
insights into the worlds of disabled children and consequently create space for Harriet to 
communicate (Snelgrove, 2005). I was rewarded with the rich insight provided by my 
data collection attempt, not only with Harriet, but also with some other child research 
participants who were considered, according to conventional ‘outsider’ thinking about 
communication, difficult to understand.   
 
 
Insider Accounts of Disability and Play 
 
I now take the opportunity to explore the idea, prompted by my engagement with Harriet, 
that insider accounts can give insights into impairment to assist with conceptual 
understanding of disability. I argue that such accounts by children who have a range of 
impairments, have the potential to provide insight into particular children’s playworlds. In 
turn, our understanding of children’s individual characteristics and our acceptance of 
different ways of being can be enhanced. Such new insights and understandings have 
the potential to enrich culture (Wendell, 1996, as discussed earlier on page 28) and 
transform how we perceive difference. I use autism as an example, in order to draw a 
parallel between my research experience with Harriet, who is diagnosed with profound 
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autism, and insider accounts of autism that contrast with dominant deficit explanations of 
autism derived from ‘outsider’ accounts.  
 
Billington (2006a) asserts that, in recent literature on disability, there has been a 
discernible shift underway from what he  describes as ‘simplistic interpretations’ (p. 2) of 
autism that classify autism spectrum disorders according to the ‘triad of impairments’ in 
communication, reciprocal social interaction and imagination (Wing, 1996). Such deficit 
interpretations have been developed as ways in which an ‘outsider’ might understand the 
behaviour of people with autism spectrum disorders based on psychological 
understandings of what characterises these disorders that are on the autism spectrum. 
Based on the dominant medical model of disability, these interpretations often present 
particular characteristics of children with autism spectrum disorders as deficits, and, as a 
result, can be stigmatising for children. Billington (2006a) explains: 
 
As professionals… it is possible [for us] to act in ways which do indeed deny 
people’s experiences, for example, by employing discourses of deficit that can 
too often become attached to a social stigma (Billington, 2006a, p.7). 
 
Billington (2006a) points out that there are many ways in which autism spectrum 
disorders can be conceptualised and understood apart from deficit views. O’Neill (2008) 
agrees with Billington and calls into question the portrayal of autism spectrum disorders 
as debilitating conditions, pointing out they can be associated with a number of personal 
strengths. People with autism spectrum disorders, themselves, have contributed to new 
understandings of autism through their personal accounts that attempt to ‘conceptualise 
personal experience’ (Billington, 2006a, p. 2). Increasingly, such insider accounts are 
informing professional understanding of autism as some researchers, off their own bat, 
seek ways to gain insight into ‘experience of intense feelings’ and thoughts that people 
with autism spectrum disorders have described (Billington, 2006a, p. 3) that are not 
suggestive of deficit or deviance (Ashby & Causton-Theoharis, 2009, p. 502). Billington 
(2006a) advocates the adoption of an approach that recognises assets, rather than 
deficits, in those diagnosed with autism spectrum disorders. He uses examples from the 
work of several writers with autism in attempting to describe the impairment by drawing 
upon common experiences and feelings communicated in their personal accounts. What 
results from this approach is a rich account of the abilities of people with autism and their 
own plausible explanations for certain ‘autistic behaviours’. 
 
There are several writers and autism activists who provide insider accounts of autism, for 
example, Blackman (1999), Dawson (2003), Robin (CNN presents, 2006), Grandin 
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(2006), Grandin and Scariano (1986) Sinclair (2004) and D. Williams (1992, 1994, 1998, 
2004). I have chosen to draw on Blackman’s (1999) autobiography as one such insider 
account that provides insight into the experience of autism through Blackman’s own 
descriptions of her life and experiences. This is relevant to my own research because 
Blackman gives some accounts of her experience of play that illuminate understanding of 
play for children with autism spectrum disorders. Blackman rarely utilises speech, but 
has developed the ability to communicate in an exceedingly articulate and rigorous 
manner through her writing. She describes herself as ‘coming to language late’ 
(Blackman, 1999, p. 1), first learning to use a typewriter at the age of twelve. Before that 
time, she was considered to have an intellectual impairment in addition to autism 
because she seemed unable to communicate effectively with others.  
 
In the following passage, Blackman describes her own behaviour and comments on how 
children around her may have perceived her behaviour. Blackman’s awareness of how 
she may have appeared to others demonstrates a startling self-awareness that seems at 
odds with what medical experts would anticipate given the severity of her condition:  
 
As a little girl I was coping in a world where other people effectively realised 
nothing of that. I reacted to all this bombardment and confusion with those 
physical movements, silence and strange sounds which are generally lumped 
together as ‘autistic behaviours’. All the other children saw when they looked at 
me was a non-communicating and distant child, who could be roused only by 
food or by being grabbed and pushed or pulled into a certain position (Blackman, 
1999, p. 19). 
 
Blackman (1999) provides a personal explanation for her ‘autistic behaviours’: 
 
In my childhood I felt sight and sound as an almost identical sensation, but one 
which had the translucence of a slightly transparent glass chime…my world was 
one of time and ‘feeling’ and light and movement all in one, but fear or other 
unpleasant sensations fragmented my surround, so I relied on other activities 
such as swaying, humming and running in circles, which defended me against 
uninterrupted exposure to my sound environment (Blackman, 1999, pp. 34-35). 
 
Many ‘experts’ in the study and treatment of autism seem not to have taken any notice of 
the often vivid accounts of people classified as having autism, who surely must be 
experts, like Blackman. For instance, Wolfberg’s (2003) account of play for children with 
autism spectrum disorders is a detached, professional observation that provides a stark 
contrast to Blackman’s descriptions of her play. Wolfberg is a well-regarded academic 
and has done important work on ‘integrated play groups’ (Wolfberg, 1999, 2003) for 
children with autism spectrum disorders that has been useful in practice. However, the 
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way she describes play for children with autism spectrum disorders is an illustrative 
example of a particular ‘outsider’ approach that has dominated the field of education:  
 
In sharp contrast to the rich, social and imaginary play of typically developing 
children, the play of children with autism is strikingly detached and stark 
(Wolfberg, 2003, p. 6). 
 
To describe how autism is presumed to affect the play of children with autism spectrum 
disorders, Wolfberg uses deficit terms for their play like ‘impoverished’ and phrases such 
as ‘paucity of play’ to describe what she apparently regards as a distinct characteristic of 
autism (Wolfberg, 1999, p. 2). 
 
Children with autism gravitate to repetitive play activity, ranging from manipulating 
objects and enacting elaborate routines to pursuing obsessive and narrowly 
focused interests. Without specific guidance, they are less likely to engage in 
functionally appropriate play with objects. Moreover they rarely produce pretend 
play by transforming objects, activating dolls as agents, or inventing imaginary 
objects, roles and events… qualities of diversity, flexibility, and creativity are 
visibly absent in play activity… Similarly, children with autism lack a 
predisposition to play spontaneously with peers…. In free play situations, they 
typically avoid peers or resist social overtures, passively enter play with little or no 
self-initiation, or approach peers in an obscure and one-sided fashion (Wolfberg, 
1999, pp. 2-3). 
 
While I am not disputing Wolfberg’s perspective, I am attempting to demonstrate how an 
outsider account, provided by a non-disabled adult, who ‘looks down’ on childhood 
(Mayall, 2002), serves as a contrast to an insider account such as Blackman’s as she 
describes her own experience of play with toys. From a personal perspective, I could not 
now recognise Harriet in Wolfberg’s (1999) description of children with autism. It seems 
Wolfberg’s (1999) outsider account fails to capture the experience described by the 
participant (Blackman) of her own playworld as a child. While Blackman understands 
how non-autistic children might play with toys such as trucks and dolls, she tells us that 
their way of play has no relevance or interest to her. Blackman describes playing with her 
favourite toys, a bright yellow tip truck and a doll, as follows: 
 
I loved it [the truck] for its four rough tyred wheels. It sat upside down on the 
carpet, and my little hands span the black and yellow disks. The whirr of a wheel 
in my hand caught the edge of my vision as a flicker. If I had rolled that truck over 
the carpet, I would have had no sensory feedback from it to make my world a 
comfortable place. There was no point to it… In the same way to hold a doll had 
no meaning for me, because to be held myself was like a hot prickling if the 
restraining touch did not respond to my reactions. Actually the idea of turning a 
doll into a pretend-person created an image that could be described as alien 
(Blackman, 1999, p. 25). 
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Blackman recounts her tactile play experiences and the way she chose to play with Lego 
blocks: 
 
I played with toys… by integrating what I felt with my hands with what my brain 
extracted from what my eyes had gathered. Lego blocks were not a tool from 
which I constructed something which my mind had pre-planned. As a small child, 
the feel and symmetry of these plastic interlocking blocks was all absorbing, and 
all I understood of their function was that they made patterns in long rods…even 
in my twenties if I saw Lego blocks…the direction of my eyes was riveted, and I 
could hardly make any effort at self control. The need to touch, and to incorporate 
the feedback from touch and to establish a visual pattern, is like a thirst 
(Blackman, 1999, p. 32.). 
 
Blackman also gives an account of her desire to touch denim jeans, which were ‘tactile in 
a comforting way’ (Blackman, 1999, p. 31). She also had a strong desire to watch leaves 
moving on a tree branch contrasted against the white surface of a pergola in her back 
yard:  
 
I had other ways of making myself content. I would move my hands a few inches 
from my eyes for hours on end, and feel at one with the leaves fluttering against 
the white pergola (Blackman, 1999, p. 19). 
 
Blackman describes stroking the hair of another person as an intensely sensual 
experience: 
 
[F]irst one, then the other palm over her head. The strands were melded 
smoothly into a silk-like surface under my hands. What I felt was what I saw, not 
a series of strands, but a surface not unlike that in a poorly produced picture-book 
(Blackman, 1999, p. 31). 
 
Blackman’s explanation of her play behaviour, which demonstrates a perspective of a 
playworld that for her is anything but ‘detached and stark’ (Wolfberg, 1999), might help to 
explain Harriet’s preferred mode of sand play in terms of her desire to experience 
intense, tactile sensations. Through Blackman’s eyes, we can see tactile play as quite a 
different experience to how the ‘outsider’ might view this type of play in a child who has 
autism. Blackman’s insider account helps us to understand the strong, compulsive urges 
(which she associates with her autism) to touch, stroke, feel and manipulate certain 
objects and the intense pleasure and satisfaction she derives from doing so. Blackman 
also explains why play with toys in a conventional way holds no meaning or interest for 
her.  
 
       135
Grandin, an academic and author, describes herself as a ‘high-functioning’ autistic (2006, 
p. 42), and acknowledges that as an adult she would probably fit the diagnostic criteria 
for Asperger’s Syndrome (p. 50). She provides an account of her own childhood play 
experiences with sand in Thinking in pictures (2006), one of the books that she has 
written about her life and her autism.  
 
I could sit for hours on the beach watching sand dribbling through my fingers. I’d 
study each individual grain of sand as it flowed between my fingers. Each grain 
was different, and I was like a scientist studying the grains under a microscope. 
As I scrutinised their shapes and contours, I went into a trance which cut me off 
from the sights and sounds around me (Grandin, 2006, p. 34).  
 
What resonates here with my experience with Harriet is that, to the outsider, as 
demonstrated by Wolfberg’s (1999) conclusions, tactile, repetitive play may seem 
detached and stark, but to the person with an autism spectrum disorder it is likely to be 
the fulfilment of an enriching, pleasurable and highly irresistible sensory experience. In 
addition, these sensory perceptions seem to be experienced quite differently, with 
greater intensity, to how a person who does not have autism might experience them.  
 
If we try to understand the appeal of self-selected play to children with impairments, and 
we allow them the freedom and opportunities to exercise their agency, then their play 
experiences are more likely to be enriching, satisfying and more meaningful for them. By 
insisting that children with impairments emulate the ‘correct’ play behaviours of their non-
impaired peers, and by finding ways to teach them do so, self-selected play experiences 
for children with impairments are devalued and opportunities for children to connect with 
each other through free play (and free choice) are reduced.  
 
To take this idea a step further, I draw on Wendell (1996) who asserts that insider 
knowledge, if acknowledged and accepted by people who are not disabled, can 
contribute beneficially to the social fabric and enrich our thinking and consequently 
change our way of life and the way we understand each other. We may become able to 
embrace and understand a broad array of ways of doing and being that are not solely 
confined to the dominant ‘ableist’ adult view, but which draw on rich and varied 
discourses. Davis, Priestley and Watson (2004) argue this point in a paper that examines 
broad issues associated with play spaces for children with impairments. They further 
argue that children without impairments could be seen as culturally deprived because of 
their lack of contact with peers with impairments in play spaces. Being denied 
opportunities to learn about and experience the true diversity of their peer group can thus 
result in ‘play deprivation’ (Davis et al., 2004, p. 20) for non-impaired children. 
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Furthermore, within a play environment bereft of children with impairments, the 
subsequent social messages that non-impaired children receive may lead them to accept 
social segregation for people with impairments as a ‘normal’ part of life:  
 
In forming social networks and personal relationships within a disabling 
environment, non-disabled children learn that their social world functions without 
disabled people and learn not to question the exclusion of disabled people from 
the adult world’ (Davis et al., 2004, p. 20). 
 
One of the potential concerns of drawing on insider accounts of autism such as 
Blackman’s (1999) is the retrospective nature of such accounts and how this temporal 
delay might affect the accuracy of the recollections. When Blackman wrote her book, she 
was a young adult, looking back at her childhood. There is a time lag, in this case several 
years, between the occurrence of the experience (Blackman’s childhood) and the writer 
developing the necessary communication skills to be able to articulate and communicate 
these experiences (Blackman’s adulthood). There is room in phenomenology to 
accommodate retrospectivity because phenomenology is a methodology that interprets 
lived experience into consciousness through reflection in order to provide enlightenment 
on a phenomenon (van Manen, 1990). Phenomenological insights based on a person’s 
interpretation of their lived experiences and derived through reflection are always 
accessed retrospectively. This means that Blackman’s retrospective insider accounts can 
be accepted as plausible insights within a phenomenological study. The important thing 
is to acknowledge a contribution such as Blackman’s for what it is – one person’s 
retrospective reflection on their own lived experience – as  a ‘project of someone’ (van 
Manen, 1990, p. 31).  
 
 
Adults’ Perspectives of Children’s Choices of Solitary Play Experiences 
 
In this study, I draw on my experience with Harriet to examine how perspectives of non-
disabled adults of children’s solitary play are likely to contrast with children’s insider 
accounts. Children such as Harriet, who are diagnosed with autism, have often been 
identified as seeking opportunities for solitary play experiences. I have described how 
Harriet demonstrated to me that her preferred choice of play involved engaging in 
passive, tactile and peaceful play on her own. I have used Blackman’s insider account of 
tactile, solitary play to demonstrate how such play might be experienced by a child with 
autism. Harriet’s play was presumably serving a purpose that was important to her at the 
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time. Her play and her choices are no less legitimate because of her preference to play 
in only one place in the playground, or because she chooses to do it alone.  
 
Harriet’s play can be appreciated by acknowledging that it is spontaneous and self-
selected. From an adult perspective, or ‘looking down’ from adulthood (Mayall, 2002), 
children (in this case those with autism spectrum disorders) are often discouraged from 
playing alone in playgrounds. In this study, in one of the focus group discussions, 
parents of children who have autism spectrum disorders, Anthea, Wanda, Dianne and 
Cora (not their real names), verified that they have observed their children seeking play 
places to be alone: 
 
Jenene 
 
Do any of your children actually seek places where they can be alone in 
playgrounds? 
Anthea Oh, yes. 
Wanda Yes. 
Cora Yes, Cody does. He likes the dark cubby hole tunnels. If there’s a lot of 
children, there’s a lot of holes and he’ll just go and stay in a corner and 
play there. 
Anthea I think that’s where we find the safely issue does come in. If the kids are on 
the playground, Kirby will probably be at the fence just because he wants 
to be as far away from that situation as possible. And then that opens up 
that he’ll have time to find a way to get over the fence. He doesn’t mean to 
be near the fence. That’s just as far as he can be to get away from other 
people. 
Jenene So the quiet spaces and hidey-holes are important? 
Cora Yes. 
 
According to these mothers, their children with autism spectrum disorders demonstrate 
through their play choices that, like Harriet, they have a strong desire to engage in 
solitary play. Kirby heads to the boundaries of the playground to escape other children. 
Cody seeks out quiet, private places to play. The parents are not necessarily pleased 
about their children’s play choices however, and Wanda expresses her desire to use a 
playground as a place where her child can access peer play as an alternative to playing 
alone:  
 
Jenene But for you as parents, you’d like to able to go to a playground so your kids 
can play with other kids? 
Dianne Definitely. 
Wanda Oh, yeah. It’s a part of life regardless of what child it is [impaired or non-
impaired]. Like if you go somewhere it’s nice to think that if the other kids 
are playing, you’d like to think that they can join in and play rather than [be] 
a loner off by themselves. 
 
Access to social play experiences is identified by these parents as being important for 
their disabled children. In response to the question, ‘What do you see as the value of 
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play on a community playground for your child?’ the parents in the focus group identified 
eight important factors. When asked collectively to rank these eight factors, ‘socialisation’ 
was ranked third behind fun and exercise, which indicates the high importance these 
parents place on playgrounds as offering opportunities for peer play for their children. In 
the transcript excerpt above, Wanda seems motivated by a concern that children with 
impairments should be able to fit in with others, to conform to the type of play 
experiences that she considers most valuable for her child. Her choice of words in ’join in 
and play’ and ‘loner’ indicate the importance she places on peer play and also her 
interpretation that solitary play is an unsatisfactory and undesirable play option for her 
child. She seems to wish that her child were more sociable. The same focus discussion 
group provides further evidence of adults undervaluing children’s own play choices. If we 
continue to follow the dialogue of the focus group discussion, Kirby’s mother, Anthea, 
advocates what she believes is a better way than solitary play for Kirby and that is to play 
with other children. To this end, she has put in place rewards for Kirby to encourage him 
to play with others. Her belief is that the social skills required for playing with other 
children can (and should) be developed in Kirby by interventions that encourage him to 
play with others: 
 
Wendy So does Kirby socialise with the other kids?  
Anthea He does now. I take him to the park to socialise. Do you know what I 
mean? So I think it’s a real personal thing for each person. I feel that at 
school. There’s a rule for Kirby at school that he has to play with other 
kids at playtime. If he doesn’t, then he doesn’t get a treat at the end of the 
day. 
Jenene Are you happy with that rule? 
Anthea I am happy. I made that rule. 
Wanda How do you find out? Does he know that you ask the aide? 
Anthea He has a series of boxes and ticks that he has to get through the day. If 
he doesn’t get through all the boxes, he doesn’t get to choose his treats.  
Wanda Oh, okay. 
Jenene What does he choose, just out of interest?  
Anthea He can have a friend over or go to a friend’s house. He can choose 
dinner, which is usually MacDonalds. Or go to a park. So he has a list of 
about seven things [to] choose one each night.  
Cora So it’s one a week? 
Anthea Well, yeah. What happens is it comes off next week… 
Wanda Once he picks it, it comes off? 
Anthea …and it all goes back on for the next week. 
Jenene So he’s very social?  
Anthea He is now. And that’s the thing. You see what happens? You’ve got to 
encourage it. Unfortunately, the world is what it is and he is a minority. He 
has to join my world. That’s my view on it. It’s not everybody’s view. You 
have to be cruel to be kind or whatever. Yeah, it may be cruel to him but 
it’s worked in the end. He’s got lots of friends so it’s worked for him. If I 
went to a park, I would encourage him not to be in a corner away from 
children.  
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Kirby’s mother, Anthea, is adamant that Kirby should play with others and encourages 
social play by putting rewards in place for her son. She vindicates her position that Kirby 
“has to join my world” by pointing out that Kirby’s ability to play with others has been 
developed, as she believes, through her approach of encouraging social play. Anthea’s 
comment, “You have to be cruel to be kind… it may be cruel to him but it’s worked in the 
end”, could be interpreted as her acknowledgement that the rewards-based restrictions 
she places on Kirby create some difficulty for him, or sometimes instigate his resistance. 
While Anthea obviously wants to do what is best for Kirby, her view is based on an 
assumption that the world of the non-impaired child, and the way social interaction and 
play are valued in that world, should be established and enforced by the non-impaired 
adult majority. It may be that, in her view, differences due to disability are not well 
accepted by non-impaired children. Therefore, she wants Kirby to appear less ‘different’ 
in order to be more socially acceptable. Whether the intervention strategy that Anthea 
imposes on Kirby is based on Kirby’s status, as she sees it, as a child or as a disabled 
person (or both) is unclear. What is clear is that Anthea’s treatment of Kirby is an 
example of the dominance of an adult over the behaviour and personal play preferences 
of a child with an impairment. Educators who suggest that children with impairments 
need play remediation (Bortoli & Brown, 2008; McHale, 1983; Odom et al., 1999) may be 
drawing on similar assumptions. The group values expressed in both cases are those of 
people who are not disabled (Bishop, Swain & Bines, 1999). Adults who attempt to 
persuade a child with an impairment to ‘undertake an activity in some convoluted or 
cosmetic way’ (John & Wheway, 2004, p. 16) may be actually creating a barrier to 
accessible play in attempting to ‘satisfy their own ideas of what is normal’ (John & 
Wheway, 2004, p. 16). Anthea’s action could be seen to be unintentionally creating a 
material barrier to Kirby’s play in this way.  
 
 
Minority Status of Children 
 
Children with impairments appear to be more susceptible than non-impaired children to 
parental and adult control (Kelly, 2005; Priestley, 1998; Shakespeare & Watson, 1998; 
Watson et al., 2000). Mayall’s (2002) contention that ‘childhood agency has to be 
understood within the parameters of childhood’s minority status’ (p. 21) provides a way of 
examining what the mothers have shared in the focus group discussion excerpt above. 
To interrogate this contention, Mayall (2002) describes three beliefs that serve to 
demonstrate how children are seen as a ‘minority social group’ (p. 21). These beliefs are; 
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that adults perceive that they have a right to exert control over children; that children 
need socialising; and that children’s environments are organised around the power of 
adults to control them. All three beliefs can be detected as underpinning assumptions 
that point toward constructions of childhood and, indeed, disability as a minority status. 
Each of the beliefs serves to provide a possible explanation for the behaviour and 
opinions of the adults reported above.  
 
The first belief identified by Mayall (2002) amounts to a claim that the period of childhood 
is wrongly comprehended as necessarily being subject to dependency and 
subordination. Wanda, Anthea, Dianne and Cora seem to see themselves as having the 
right to exert authority and control over their children and to make decisions about where 
and how they should play. Indeed, they generally assert that extending such control is 
part of their social role as parents. The second belief described by Mayall (2002), the 
view that ‘children need socialising’ (Mayall, 2002, p. 20), is strongly articulated by 
Anthea when she says, “I take him [Kirby] to the park to socialise”. The other mothers in 
the group collectively agree, by ranking ‘socialisation’ as the third-most important value 
of play in playgrounds for their children. Mayall’s third belief is that children’s 
environments are typically ‘organised around the power of the adults to determine the 
character of children’s experience’ (Mayall, 2002, p. 20). Anthea seems to see herself as 
needing to control the nature and experience of Kirby’s play through the implementation 
of a reward system. Opportunities for children to act as creative agents in their play are 
constrained by the actions of adults who seem to be acting from their perceived superior 
status over children with impairments.  
 
Throughout this chapter, I have been making the argument, which is central to my 
research approach, that when observing play it is essential to attempt to understand 
what is happening from the child’s perspective. For children who have impaired ability to 
communicate verbally, I am claiming that it is possible, at least to some extent, to gauge 
a sense of the active play choices they make as they negotiate playground 
environments. Children with impairments are often portrayed as needing play 
remediation and intervention by adults to assist them (Bortoli & Brown, 2008; Fujuki et 
al., 2001; Holmes & Willoughby, 2005; McHale, 1983; Odom et al., 1999; Wolfberg, 
1999, 2003). Children in such studies are typically discussed in terms of their deficits, 
which in turn are seen to cause play ‘difficulties’. Children in such instances are ‘defined 
and controlled in certain ways’ (Mayall, 2002) by adults who regard their own intervention 
in the children’s play as legitimate because of their perception of their own, more 
significant social status in relation to the position of children (that is, adults know better). 
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Such intervention is an example of a ‘relationship of enforced dependency’. Priestley 
(1998) explains how such relationships can affect children’s ability to exercise agency:  
 
Where relationships of enforced dependency are played out within relationships 
of parental influence, the agency of disabled children may be doubly constrained 
(Priestley, 1998, p. 213). 
 
Agency can be restricted by the self-legitimised parental control described in this 
chapter. In contrast, by drawing on the ‘social model of childhood disability’ where 
childhood agency is foregrounded, children with impairments can be identified as 
exercising choice, agency and self-modification of their own play experiences according 
to their abilities (Priestley, 1998) when provided with opportunities to do so. I explore this 
idea and provide evidence to support this notion of children with impairments acting as 
creative agents in Chapter 5.  
 
 
Childhood Agency within the Parameters of Childhood’s Minority Status 
 
To link back to the idea of understanding childhood agency within the parameters of 
childhood’s minority status (Mayall, 2002), in my research, as I go on to discuss in 
Chapter 5, children are able to demonstrate their power to resist dominance and to 
exercise agency by choosing their own experiences, even when adults restrict them and 
provide limited space for them to do so. Nonetheless, when adults control the nature of 
play by children with impairment, we need to question how the level of control may affect 
the child’s sense of self-identity (Bishop et al., 1999).  
 
Alderson (2000b) cites research by Holdigan (2000) who found that play for children is 
often about being in the present whereas parents see the role of the play of their children 
as being more about developing the individuals for the future. Alderson’s (2000b) opinion 
is that views such as those expressed by Kirby’s mother (that her disabled child must be 
encouraged and even forced to socialise) can be seen as a typical form of adult control 
exercised over the play of children: 
 
Adults use play with a purpose to educate children, to assess their physical, 
cognitive and emotional development, to help them practise for their adult future, 
and to occupy and control them gently but firmly (Alderson, 2000b, p. 96). 
 
When children exercise autonomy and determination they can be seen to be making 
clear, personal choices about play, and hierarchical control is less evident. In the 
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following chapter, I interrogate this idea in more detail and argue that children’s choices 
should be encouraged, permitted and supported where possible.  
 
Judgements about play value by adults are likely to be informed by how they read and 
interpret children’s communication cues. For most children we can tell that play is fun 
when they smile, laugh or use language to communicate pleasure. To tell that children 
with impairments are enjoying play is more difficult because they may not communicate 
fun in expected ways. This is illustrated by my experience with Harriet when I had 
difficulty interpreting her preferences during the data collection attempt described at the 
beginning of this chapter. For children with autism spectrum disorders or those who have 
communication or cognitive impairments, the usual communication indicators may be 
absent. Such children, however, might communicate feelings of fun and pleasure in 
different ways using their individual communication means and strengths (Morris, 2003). 
Because we don’t observe the expected communication signs or because children are 
playing alone, there is a tendency for adults to assume that such children are not having 
fun or that their play experiences have little value to them. Kirby and the other children in 
the group discussed above were identified by their mothers as preferring solitary play 
experiences but the mothers indicated that they would prefer their children to play in 
more ‘normal’, socially interactive ways. By way of contrast, I return to the image 
described earlier in the vignette of Harriet’s play. She knelt down in the sand and quietly 
poured sand from one hand to the other. There was a quality about her play such that, 
although her enjoyment was not immediately obvious, the delight in the repetitious, 
passive, tactile and self-selected task gradually became identifiable. Harriet, by placing 
herself in her preferred play space, demonstrated her choice of this type of play, as did 
Blackman, in her description of her own play.  
 
Priestley (1998) observes that literature on disabled children is characterised by the 
theme of vulnerability that ‘perpetuates an image of disabled children as passive victims 
and denies them a role as social actors’ (p. 211). Priestley further declares that 
‘narratives of destiny and dependence’ also dominate the literature and that there is a 
paucity of literature that portrays children with impairments from any perspective other 
than one in which they are constrained, controlled and acted upon by others. He claims 
that such literature: 
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[S]uggests a non-reciprocal process in which disabled children are acted upon 
but rarely act. They are ‘seen but not heard’ and thus denied their role of social 
actors… we hear little about the worlds that they build and negotiate for 
themselves (Priestley, 1998, p. 212). 
 
Davis and Watson (2004) warn that by concentrating on the problems encountered by 
disabled children we risk reproducing the passive stereotypes so often associated with 
the medical model of disability.  
 
 
Summary and Conclusions 
 
Insider accounts provide an alternative perspective to those provided by professional or 
‘outsider’ voices through which to examine play. They can unlock a playworld rich in 
sensory or cultural experience that is meaningful to the person with impairment. Such 
accounts can provide insights into the lived experience of people with impairments that 
can transform understandings of disability and of the play of children with impairments. 
Children with impairments occupy a dual minority status, both as children and as being 
disabled. It is possible that adults will seek to exert their dominance over the behaviour 
and personal play preferences of children with impairments. Adult’s reasons for such 
decisions may be based on their own perceptions of how children should engage in their 
play. Nonetheless, when adults control the nature of the play of children with 
impairments, we need to question how the level of control can affect the child’s sense of 
self-identity (Bishop et al., 1999). Parents’ views on how and where children should play, 
and their motivations for such views, may not necessarily match children’s views.  
 
In Chapter 5, I report on child research participants with impairments, who say they enjoy 
playing alone. The children’s views give insight into why they might choose solitary play. 
Their views differ markedly from those of the parents reported in this current chapter, 
who seem to perceive children playing alone as indicative of poor social skills, social 
rejection and an inability to interact with others. In addition, I offer an account derived 
from my research that rejects passive stereotypes of disabled children and seeks to 
demonstrate ways in which children with impairments can be seen to act within children’s 
cultures as creative agents actively constructing their playworlds. I connect the idea of 
understanding childhood agency within the parameters of childhood’s minority status 
(Mayall, 2002). As I go on to discuss in Chapter 5, children are able to demonstrate their 
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power to resist dominance and to exercise agency by choosing their own play 
experiences, even when adults restrict them and provide limited space for them to do so.  
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Chapter 5  
‘I Am the Boss of Myself’: Children with Impairments Building and 
Negotiating Their Playworlds 
 
 
Introduction 
 
In Chapter 4, I posited the argument that insider accounts of living with disabilities can 
challenge general understandings of disability and assist researchers to conceptualise 
non-deficit views of those with impairments. I also examined instances of how the play of 
children with impairments can be subjected to control and constraint by adults such as 
parents, and concluded that an examination of play by children with impairments can be 
carried out by looking for examples of childhood agency. In this study, the social model 
of childhood disability perspective is explored as a standpoint for the analysis of data 
with a view to offering insight into the lived playworlds of children with impairments. I 
examine how it is possible to ‘know’ children differently through this theoretical 
perspective.  
 
In this chapter, I present data that demonstrate how children with impairments, when 
viewed within a social model of childhood disability, can be identified as creative agents 
who self-monitor, make choices and exert control over their play in playgrounds. They 
build and negotiate their own playworlds. As Priestley points out: ‘the construction of 
disabled children as ‘vulnerable’ and passive has desensitised us from their agency as 
social actors’ (Priestley, 1998, p. 220). It is the concept of children with impairments 
exercising agency as social actors through a social model of childhood disability 
perspective that I will explore. I also consider the implications for policy and practice of 
viewing children as ‘agents actively negotiating systems’ rather than ‘objects’ of 
interventions (Shakespeare & Watson, 1998, p. 19). In this way, linking back to 
Finkelstein (2001), cited in Chapter 2 of this thesis,  I address a key equity issue, that is 
to ensure that the fundamental humanity of the child is recognised, and passive 
stereotypes so often imposed on children with impairments are rejected (Davis, 2004). I 
examine children’s perceptions of playground environments as expressed through their 
individual photographic scrapbooks. 
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Childhood Agency through the Emerging ‘Social Model of Childhood Disability’ 
 
Studies that draw on what has been described as the emerging ‘social model of 
childhood disability’ (Connors & Stalker, 2007, p. 20), which was outlined in Chapter 3, 
view children through their competencies, their abilities and their agency. Kelly (2005) 
explains this theoretical perspective:  
 
Disabled children are seen as competent social actors who resist dominant 
discourse and create their own discursive spaces based on their own analyses 
and experiences (Kelly, 2005, p. 263). 
 
Priestley (1999) elaborates, drawing attention to the active qualities of children with 
impairments in managing aspects of their lives: 
 
Children are not simply passive recipients. They are also social actors, 
responding to discursive practices, resisting and reconstructing them to fit their 
own experiences and priorities (Priestley, 1999, p. 93). 
 
Both Kelly (2005) and Priestley (1998, 1999) refer to the role of children with impairments 
as social actors who can exert influence over their experiences. Connors and Stalker 
(2003), in their study that explored children’s experiences of disability in their everyday 
lives, interviewed 26 disabled children aged between seven and fifteen, 24 of their 
siblings and their parents. These researchers, in a similar fashion to Kelly (2005) and 
Priestley (1998, 1999) report finding that children with impairments are ‘self-directing 
agents, choosing to manage their day-to-day lives and experiences of disability in a 
matter of fact way’ (Connors & Stalker, 2007, p. 30). Davis and Watson (2002) highlight 
the agency of children with impairments by illustrating diverse patterns of resistance 
employed by their child research participants who are classified as disabled. The notion 
of agency being exercised by disabled children, while often ignored in research, is a 
dominant theme within the social model of childhood disability theoretical perspective 
and therefore has central importance in this study. 
 
One of the problems associated with any attempt to explain play is the difficulty in 
defining play. Neumann (1971, cited in Sponseller, 1982) lists three essentials of what is 
termed ‘playful behaviour’ (Sponseller, 1982, p. 227). Neumann claims that ‘internal 
control, internal reality and internal motivation’ must be present for behaviour to be 
considered play (cited in Sponseller, 1982, p. 227). These three elements would indicate 
that 1) play is something that happens in the minds of the players, 2) that it is controlled 
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by the players and 3) that it has a legitimacy that is established or understood by the 
players within the context of the play. Sport, for instance, does not necessarily fit this 
description of play, nor might an organised game or activity conducted in a classroom, 
owing to the external control and constraints exerted upon the player by outside rules or 
by others such as teachers who are not players. This is not to say such activities are not 
sources of fun or learning, just that they cannot be described as play according to 
Neumann’s requirement of these three elements of playful behaviour. Activities in which 
children might engage that are dictated by adults may not be play if control, motivation 
and reality are not located within the children’s construction of the unique play context. If 
we accept Neumann’s requirements, then play is an activity that is internalised, requires 
active choice, freedom and self-determination by the player or players themselves within 
the specific context of that play. Neumann’s requirements are useful in the context of this 
study in that they are consistent with ontological assumptions about children with 
impairment as competent actors that are adopted within the social model of childhood 
disability. 
 
 
Children’s Play Cultures 
 
Children’s play culture can be viewed as being unique to specific children’s individual 
play communities (Brown, 1994; Titman, 1994). If we apply a cultural lens to the 
interpretation of children’s experience of play, and draw on Brown’s (1994) study of 
children’s school playground culture (Brown, 1994), we would accept the unique nature 
and cultural specificity of children’s play experiences, or to use Brown’s (1994) words, 
‘[the] culture of play areas is not that of the adult community within a school but resides 
within the community of children’ (p. 54). Brown (1994) recognises unique children’s play 
cultures that occur outside adult worlds. He suggests that what might superficially appear 
to an adult observer as randomly occurring activity in a playground between children can 
be understood by attempting to comprehend how what is happening in the playground 
relates to the culture of childhood. Brown (1994) explains this point: 
 
Play areas provide a setting for a cultural forum within which the children can 
create and recreate meaning from the sum of their experiences. The activities, 
play, games, social and anti-social behaviours provide a means by which the 
culture can find expression and by which individual children can seek to meet 
functional means…they serve an immediate purpose for the children in their own 
present society (Brown, 1994, p. 64). 
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The reference by Brown (1994) to children’s ‘present society’ suggests that the play 
experience is unique to the specific children’s setting and those playing within it. Brown’s 
study did not specifically consider children with impairments, but nonetheless his 
description of unique children’s cultures in play environments has equal relevance (as 
my analysis in this chapter will demonstrate) in helping to understand the play 
experiences for those with impairments. Brown’s position, while he does not explicitly 
make links to children with impairments, is compatible with the idea that children exercise 
autonomy and agency (Shakespeare & Watson, 1998). In this chapter, I attempt to link 
Brown’s (1994) ideas to my observations and to children’s own accounts of their play. 
Neumann’s (Sponseller, 1982) description of play elements and Brown’s (1994) 
description of children’s playground cultures inform my own argument that any attempt to 
understand play should incorporate the understandings of children themselves and 
involve an examination of the cultures that children construct for and between 
themselves in the playground. I have attempted to apply this thinking to my analysis of 
data in this chapter.  
 
In this chapter, I analyse data drawn from the photographic scrapbooks (described in 
Chapter 3) that were completed by child participants identified as having various 
impairments. As described in Chapter 3, the data sample was comprised of 72 children, 
34 identified as having impairment, aged between six and ten years. Females numbered 
30 and males 42. A list of participants, providing details about their impairments, can be 
found in Appendix I: Child research participants in the participatory photographic project. 
In the analysis that follows, I provide the impairment classification of each child as a 
means to reflect and better understand his or her individual lived experiences (Watson et 
al., 2000). I also refer to individual children’s ‘impairments effects’ (Thomas, 1999) where 
necessary to explain the significance of the child’s experience in light of their impairment. 
It is, however, the ‘collectivity of disability experience’ (Shakespeare & Watson, 1998, p. 
22) rather than the experiences associated with various impairments that I am attempting 
to understand and to portray.  Drawing on collective experience should enable me to 
detect barriers to participation in play environments, both material and psycho-emotional 
(Thomas, 1999) and to consider the interplay between structure, culture and agency in 
playgrounds for children with impairments. 
 
Several sub-themes about children’s preferred places of play emerge from the data. 
These are; the children’s concepts of play as fun, children’s concepts of challenge, 
children’s concepts of play with others in playgrounds, children’s creative construction of 
playground places and autonomy in play, children’s concepts of playing alone, and the 
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‘hidden life’ of childhood in a playground. In the data reproduced and discussed in this 
chapter, I will provide examples of children’s photos and excerpts of their statements 
from their scrapbooks. The guiding statements that I provided for the children to respond 
to are reproduced in italics; the children’s own contributions are italicised and enclosed in 
quotation marks. The data are considered under two broad categories: one that 
encompasses children’s preferred play sites and one that refers to children’s non-
preferred play sites, as identified through children’s use of happy  and sad  face 
stamps to describe their playground photographs and the narrative they added. 
 
 
Children’s Concepts of Play as Fun 
 
An interesting concept described by children with impairments who participated in the 
study is that of the ‘fun’ or pleasurable nature of play. Positive comments about play in 
playgrounds and playground places tend to dominate the children’s scrapbooks. One of 
the child research participants, Cameron, a six-year-old who is classified as having 
intellectual impairment, provides an example of children using fun as justification, 
through his choice of the red tyre swing (refer to photograph 5.1 and photograph 5.2) 
under the guiding statement somewhere in the playground I like to play. Cameron’s 
scrapbook entry is recorded below: 
 
This place makes me feel [happy] because “it’s fun. It goes fast”. I chose to take 
this photo because ‘it’s fun and fast. I like to play here most because it’s fun” 
(Cameron). 
 
There are numerous examples of such comments describing the fun nature of play. In 
most cases, the children see playgrounds as pleasurable places in that, repeatedly, they 
tend to justify their choices of places to play by equating them with having fun. Fun, it 
seems, is seen by children as central to play, as an end in itself for play, and is frequently 
used as justification for play. There are some negative comments, in which children 
express unhappy experiences or low preference for certain places, but such comments 
are confined to particular playground experiences or places rather than referring to the 
entire playground experience. 
 
When describing their play, children commonly use language that might suggest an 
unpleasant experience when their cultural usage actually means the opposite. For 
example, some children use language like ‘scary’, ‘dizzy’, ‘sick’ and ‘scream’ that adults 
might associate with undesirable experiences but which, in most instances, are used by 
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children to indicate fun and enjoyment. The children elaborate such statements with 
happy face stamps  and link such experiences to fun, pleasure and thrills. For example, 
Riley, a ten-year-old boy who is classified as having an intellectual impairment, selects 
the red tyre swing and the happy face stamp (photograph 5.1) as somewhere in the 
playground I like to play most because in his words, “I smile”. Riley says, “It swirls around 
and makes me dizzy and feel sick”. He then elaborates to me by way of explanation, 
“This is fun. It feels good”. 
 
                  
    
   
 
 
 
 
 
Similarly, Nadine, aged nine, who is diagnosed with autism, photographs the red tyre 
swing (photograph 5.2) as somewhere in the playground I like to play most. She chooses 
the happy face stamp  and explains how she likes to play on the swing with her friend 
Analiese: 
 
“It feels great. I play here with Analiese. We like to scream” (Nadine). 
 
Analiese has cerebral palsy and is non-verbal. Perhaps this is why Nadine chooses to 
speak on her behalf. Clearly, for Riley, and Nadine (and Analiese, according to Nadine), 
feeling dizzy, sick and screaming is all part of the fun experience of playing in a 
playground. The use of language in this way provides an insight into how children 
commonly articulate their unique cultural playground experiences.  A minority of the 
children express dislike for the feeling of being dizzy and feeling sick, scared or afraid, 
and they invariably choose to avoid certain playground places for this reason in favour of 
other activities. In such cases (like Carl, refer to photograph 5.13) the children generally 
Photograph 5.1:  
Riley’s photo of the red tyre swing 
 
“I smile… It swirls around and 
makes me feel dizzy and sick.” 
Photograph 5.2:   
Nadine’s photo of the red tyre swing 
 
“It feels great… we like to 
scream”. 
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select the sad  or grimacing  face stamp to communicate their negative feelings 
associated with the place where they do not like to play.  
 
 
Children’s Concepts of Challenge 
 
Play is not always pleasant for those taking part in it (Dockett & Fleer, 2002). Children 
are also able to describe ‘not fun’ experiences, which are often used as justification not 
to play somewhere or not to do something in the playground. Some ‘not fun’ experiences 
that were nominated by children with impairments do not seem to discourage them from 
seeking certain play experiences. Instead, they seem to be associated with challenge 
and provide the impetus for children to attempt new skills. Ethan, a ten-year-old, who is 
diagnosed with autism provides one example. Ethan uses spoken language sparingly. 
He has a very cautious nature and finds changes in routine very difficult to cope with. 
Ethan refers to a particular playground place, the swing bridge (photograph 5.3), three 
times in his scrapbook, indicating that it is a significant place to him. This piece of 
equipment seems to be quite challenging for him. When the three entries are pieced 
together, a coherent picture emerges. Ethan tells of the challenge and difficulty 
presented to him by this playground place and how he manages to overcome it. In the 
first two entries, somewhere in the playground to work hard and somewhere in the 
playground that is difficult for me to get to, Ethan describes his concern about climbing 
on the swing bridge. He uses the sad face stamp  on both occasions: 
 
Somewhere in the playground where I can work hard (huff and puff) 
This place makes me feel [sad] because “the bridge and I might fall. Cry if you 
fall”. 
 
Somewhere in the playground that’s difficult for me to get to 
This place makes me feel [sad] because “have to climb. Be careful”. 
It’s difficult for me to get here because “I’d cry. If not careful, would fall” (Ethan). 
 
Ethan (who is considered profoundly autistic) seems to be articulating his concerns about 
climbing on the bridge and his subsequent understanding that there are dangers 
associated with it. However, despite what appears to be a place associated with fear of 
falling (“I might fall” and “I’d fall”), the identified possible outcome of falling (“I’d cry)”, his 
awareness of the potential for tears (“cry if you fall”) and finally his recognition of the 
need for caution (“be careful”), Ethan is not deterred from playing there. Ethan’s third 
entry, where he chooses the happy face stamp for somewhere in the playground where I 
want to try hard to do something, is enlightening: 
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I want to try hard here because “you have to climb” (Ethan). 
 
 
 
 
Ethan expresses the desire to try hard to complete the activity. His use of the happy face 
stamp suggests that, after all, playing on this equipment is not a totally unpleasant 
experience. He seems to have a strong desire to attempt, and furthermore, master the 
climb that he describes as being a difficult and challenging activity that might make him 
cry if he falls off. What emerges from this example is Ethan’s desire to persevere and 
overcome a challenge derived from a playground location. Despite Ethan’s economical 
use of language, he has articulated his concerns clearly. This example, expressed by a 
child with an autism spectrum disorder who uses limited spoken language, provides 
insight into his complexity of thought and multiple emotions. Additionally, we derive a 
strong sense of Ethan’s desire to master a challenge despite feeling fear and finding the 
task unpleasant. The point I make here is that the built environment of the playground 
offers an almost overwhelmingly difficult challenge to Ethan, yet he demonstrates the 
desire to meet that challenge and to self-regulate his learning towards mastery of a new 
physical skill. 
 
 
 Children’s Concepts of Play with Others in the Playground 
 
In their scrapbooks, children with impairments elaborate on their concepts of play with 
others in the playground. Some children explain that they know of places in the 
playground favoured by others as places to play and that, if they are seeking children to 
play with, then they can go to these places. Such popular play places are easily identified 
in the data by the frequency with which the child participants select them. They could be 
described as the children’s identified ‘social hubs’.  
 
Photograph 5.3: 
Ethan’s photograph of 
the swing bridge. 
 
”You have to climb” 
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Mark, Benjamin, Riley and Reagan all identified different social hubs where they like to 
play in the playground. They explain that they choose such places because they know 
other children like to play there and so, presumably, they will be able to meet and play 
with other children. This seems to be an enjoyable experience as all choose the happy 
face stamp  to accompany their photographs. Mark, who is ten years old and classified 
with intellectual impairment, notices that other children like the metal slide (photograph 
5.4). He says, “Other kids like the slide too”. He photographs it as somewhere in the 
playground to find new people to play with. For Benjamin, ten, who is classified as having 
intellectual and motor impairment, somewhere in the playground that is the best place to 
play with others is the black rubber tyre swing (photograph 5.5) because, as he states, 
“everybody likes it”. For Riley, who is classified with intellectual impairment, somewhere 
in the playground that is the best place to play with others is the red tyre swing 
(photograph 5.6) because, in his words, “I get to have a good time with my friends”. 
Reagan, aged eight, who is diagnosed with Attention Deficit with Hyperactivity Disorder, 
selects the ‘speaking tubes’ (photograph 5.7) as somewhere in the playground I like to 
play most. He comments, “You can talk to everyone. They’re [the ‘speaking tubes’ are] 
all over the place”. 
 
When described by children, what might otherwise appear to be ‘apparently random’ 
(Brown, 1994, p. 55) events can reveal interesting insights into children’s cultures that 
are often not valued or noticed by adults (Brown, 1994). These children, Mark, Benjamin, 
Riley and Reagan, notice that there are popular places in the playground that other 
children like, where they can engage in play with others. They explain strategies that 
they use to initiate social interaction with others in such places. These strategies are 
clearly not random, but quite deliberate ways of gaining access to peers as 
demonstrated by their comments such as, “other kids like the slide, too” (Mark) and 
“everybody likes it [the slide]” (Benjamin). Hugh, for example, who is eight years of age 
and classified as having an intellectual impairment, has a clear strategy for meeting 
playmates. He photographs somewhere in the playground to find new people to play 
with, which is the swing bridge (photograph 5.8) and chooses the happy face stamp . 
He explains: 
 
“You can walk on it and you can stop and talk to people about playing” (Hugh). 
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Photograph 5.8:  
Hugh’s photograph of the swing 
bridge. 
 
“You can walk on it and you can 
stop and talk to people about 
playing”. 
Photograph 5.6: 
Riley’s photo of the red tyre 
swing. 
 
“I get to have a good time with 
my friends”. 
Photograph 5.4: 
Mark’s photo of the slide. 
 
“Other kids like the slide too”. 
Photograph 5.5: 
Benjamin’s photo of the rubber 
tyre swing. 
 
“Everybody likes it”. 
Photograph 5.7: 
Reagan’s photo of a ‘speaking 
tube’. 
 
“You can talk to everyone. 
They’re all over the place”. 
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Hugh’s strategy for initiating peer play involves finding a place where he can start a 
conversation about playing. He uses the common experience of playing on the bridge 
with another child as a deliberate and strategic ploy to engage the other child in 
conversation. Evan, aged nine, who is classified as having intellectual impairment, uses 
a similar strategy to Hugh, but at the monkey bars (photograph 5.9). He says: 
 
“I’d hop on and I’d find friends” (Evan). 
 
 
 
 
 
Evan, in a matter-of-fact way, expresses the strong sense that, by being on the monkey 
bars, others who are in the same place will become playmates. He explains that he 
chooses the happy face stamp because, “it’s nice to have new friends”, which is possibly 
an indication of his gregarious and friendly attitude and his willingness to play with 
unfamiliar peers.  Evan’s strategy involves finding a place where others are playing and 
then playing alongside them. Both Hugh and Evan make active conscious choices, 
demonstrating the non-random and clearly deliberate nature of their actions. 
 
 
Negotiating Playworlds 
 
Several children, in their photographic scrapbooks, demonstrate how, in order to play 
with others, they actively build and negotiate their playworlds. One example comes from 
William, aged ten, who has a condition that is accompanied by intellectual impairment, 
balance difficulties and muscle weakness. His description of how he plays with his 
friends on the playground is interesting because William has clearly developed play 
strategies that accommodate his ‘impairment effects’ (Thomas, 1999). William 
photographed the rubber tyre swing (photograph 5.10) twice in response to two different 
categories. The rubber tyre swing has a vertical stack of tyres above it that can be 
accessed from below by standing on the swing seat and climbing up the vertical tunnel 
Photograph 5.9: 
Evan’s picture of the 
monkey bars. 
 
“It’s nice to find new 
friends… I’d hop on and 
I’d find friends”. 
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using the individual stacked tyres as footholds (photograph 5.11). This tyre tunnel can 
also be accessed from a platform at the top (photograph 5.12), that is reached from one 
of two alternative sets of stairs of varying difficulty. One set of stairs is tight, enclosed 
and relatively steep, and the other is less steep and not enclosed. William’s first 
photograph is of the black rubber tyre swing (photograph 5.10) which he photographs as 
somewhere in the playground to find new people to play with.  He chooses the happy 
face stamp  and states:  
 
I can find new people to play with here because “all the new people always end 
up playing there. Other people will be there” (William).  
 
 
 
 
 
 
 
 
 
William, like Hugh and Evan, mentioned earlier, chooses a place to play that he 
recognises as a social hub. Other children are playing there and he wants to play there 
Photograph 5.10: 
William’s photograph of the 
tyre swing underneath the 
vertical tyre tunnel. 
 
“All the new people always 
end up playing there. Other 
people will be there”. 
Photograph 5.11: 
Inside the vertical tyre tunnel, 
photographed from the top,   
by Hugh. 
 
Photograph 5.12: 
The vertical tyre tunnel 
photographed from the 
platform above by Nadine. 
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too. For him, it’s a place to find new people. However, William also chooses the black 
rubber tyre swing for a second photo as somewhere in the playground that is difficult for 
me to get to, which provides further insight into the complexity and calculated agency of 
William’s play on the rubber tyre swing. William chooses the sad face stamp  to 
indicate his dissatisfaction because of the difficulty he experiences climbing. He explains: 
 
“It’s difficult. My arms get wiggly. It’s hard to climb up the tyre” (William). 
 
 
Although William states that climbing the tyre stack is difficult for him, clearly this does 
not prevent him from playing there. It would seem that his motivation to play with other 
children, as he indicates in his first photo, outweighs the difficulty. He continues to 
explain:  
 
“Some kids climb up, some kids climb down” (William). 
 
The apparent simplicity of this statement is deceptive. William has observed that some 
children climb up the tyre stack from below, while some climb down from the platform 
above. Importantly, he has discovered that climbing in the same direction all the time is 
acceptable to his playmates. He adds, “I don’t climb up it”. One of the effects of William’s 
impairment is that he has great difficulty climbing up the tyre stack. Nonetheless, he can 
climb down it. William chooses to climb down the tyre stack and then find an alternative 
route back to the top via the stairs, thereby avoiding difficulty resulting from his lack of 
upper body strength, which he describes as his arms getting ‘wiggly’. By using this self-
regulating strategy, William has strategically self-adapted his play to match his physical 
capabilities. He can play at a place he has identified as a ‘social hub’, with other children 
in a way that is somewhat unusual but which is apparently acceptable within the peer 
culture. An illustration of similar creative play behaviour can be observed in Carl’s play in 
the playground. Here, I draw on data consisting of my observations of play, as well as 
Carl’s scrapbook. Carl, who is ten years old, experiences unsteady balance due to motor 
impairment so riding the red tyre swing (photograph 5.13) is an unpleasant experience 
for him as he explains in his own words: 
 
“I don’t like to play [here]. It goes too fast, gets dizzy. My head feels yucky” (Carl). 
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Carl embellishes his statement in his scrapbook with the sad face stamp   to 
communicate his negative feeling about playing on the swing. While watching Carl in the 
playground I made the following journal note: 
 
 
I observed Carl in the playground at the red tyre swing with a group of boys. Four boys were 
positioned on the tyre. Carl had chosen to push the swing for the other boys and was doing it in a 
robust way that was creating howls of approval, laughter and encouragement from the other boys 
(extract from research journal). 
 
Carl, like William, finds a way of engaging in peer play that allows him to avoid activities 
that are difficult and unpleasant for him but which permit him to play with his friends. It 
appears that while swinging on the swing ‘feels yucky’, pushing it for others is well within 
Carl’s capabilities. Brown (1994) discusses how the capacity of each child to ‘establish 
themselves within a game-playing or social group will determine their ability to build 
relationships, to develop greater confidence and consequently to gain status’ (Brown, 
1994, pp. 63-64). Both William and Carl demonstrate what appear to be successful 
attempts to find roles for themselves within the play that their peers are engaged in. This 
is an example of two children with impairments encountering problems in a playground 
but then applying their own ‘local-based solutions’ (Davis, 2004) to overcome such 
problems. They find ways to join in which circumvent the limitations of their ‘impairment 
effects’ (Thomas, 1999) in active, creative ways by building and negotiating (Priestley, 
1998) playworlds with others. Both boys also demonstrate a recognition and 
understanding of the negotiable rules of children’s playground culture.  
 
 
 
 
Photograph 5.13:  
Carl’s photograph of the red 
tyre swing. 
 
“I don’t like to play. It goes 
too fast, gets dizzy. My head 
feels yucky”. 
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Children’s Creative Construction of Playground Places 
 
From the illustrative examples I have provided so far in this chapter, it can be seen that 
the children, all of whom have impairments, provide substantial evidence of their ability to 
actively and creatively manipulate the physical environment and the way they interact 
with both the built structures and their peers in order to become included as equal play 
participants. The strategies reported are particularly important for children to engage in 
social play. Another way that children with impairments demonstrate creative self-
direction of play is by their active creation of unusual or imaginative possibilities or ways 
to use the play environment. The use of creativity, fantasy and autonomy in the children’s 
emotional and psychological construction of the socio-spatial environment are illustrated 
by the following examples: 
 
Nadine, aged nine and who is diagnosed with autism, photographs the tower that she 
calls the ‘Princess Castle’ (photograph 5.14) as somewhere in the playground I like to 
play most. She chooses the happy face stamp and adds: 
 
“I am a happy princess. It’s a Princess Castle. I like to play a sleeping princess” 
(Nadine). 
 
Nadine continues this ‘Princess Castle’ theme for four of her eight photos, moving away 
from and back to the idea as she navigates the playground to take her photographs. She 
selects a walkway into one of the playground towers as somewhere in the playground I 
feel safe and calls it the “Princess Kiss Tunnel” (photograph 5.15). She recounts: 
 
This place makes me feel [happy] because “true love’s first kiss. It’s a princess 
tunnel”. I feel safe here because, “they live happily ever after”. 
 
Nadine’s Princess Castle theme continues for the guiding statement somewhere in the 
playground I can pretend where she selects the tyre steps (photograph 5.16) and says, 
 
“I can pretend to be a princess. I am walking up to the stairs and the mirror. [She 
later explained to me that the tyre stairs led eventually to her ‘Princess Kiss 
Tunnel’ where a metal mirror is fixed to the internal wall]. 
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Nadine’s creative playworld also has a sinister quality illustrated by her photograph of a 
playground structure that adults have called the ‘train station’ (photograph 5.17). She 
selects this apparatus as somewhere in the playground I don’t like to play, this time 
electing to use the grimacing face stamp. She explains: 
 
I don’t like to play here because “It’s an evil house. I don’t like the spells”. 
 
After probing what I thought was an out-of-context comment regarding ‘spells’, Nadine 
informed me, “It’s an evil witch’s house”. Nadine’s fantasy playworld seems to be a 
creative, rich and imaginative fairytale environment, resplendent with herself as a happy 
princess who lives in the tower, featuring a romantic interest and the menacing 
undertones of an evil witch lurking in the stairwell casting repugnant spells. For a child 
who appears quiet and introverted and who attends a special school because she has 
Photograph 5.14: 
Nadine’s photograph of 
the towers. 
 
“I’m a happy princess. It’s 
a Princess Castle… I like 
to play a sleeping 
princess”.
Photograph 5.15: 
Nadine’s photograph of 
the ‘Princess Kiss Tunnel’. 
 
“True love’s first kiss... 
It’s a princess tunnel. They 
live happily ever after”. 
Photograph 5.16: 
Nadine’s photograph of 
the rubber tyre steps. 
 
“I can pretend to be a 
princess. I am walking up 
the stairs and the mirror”. 
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been diagnosed with autism, this insight into her rich fantasy world tells of the depth and 
creativity of her thinking. A strong sense of Nadine’s creatively constructed playworld can 
be gauged through her eyes by her dramatic description of her selected playground 
places.   
 
 
 
 
William, Hugh and Ethan, all students at Cobalt Special School, provide other examples 
of creative constructions of play places. William, described earlier as having a condition 
which is accompanied by intellectual impairment, balance difficulties and muscle 
weakness, selects the spider web (photograph 5.18) as somewhere in the playground I 
like to play most and adds the happy face stamp. He explains his photograph: 
 
“I like the spider web so much. I like it. It’s cool. It’s my favourite. I can climb 
around and pretend I’m a tarantula. Sometimes I imagine I’m in a real web killing 
a fly” (William). 
 
 
 
 
 
Hugh (who is diagnosed with intellectual impairment) also photographs the spider web 
(photograph 5.19) and chooses the happy face stamp as somewhere in the playground 
that is the best place to play with others. He explains:  
 
‘”You can climb on it like a spider but [real] spiders can’t get on it. I like to play in the sun. 
It makes shadows on the ground. I can play here with others because crawl like a spider, 
be like a spider” (Hugh). 
Photograph 5.18: 
William’s photograph of the spider 
web. 
 
“I like the spider web so much. I 
like it. It’s cool. It’s my favourite. I 
can climb around and pretend I’m 
a tarantula. Sometimes I imagine 
I’m in a real web killing a fly”.  
Photograph 5.17: 
Nadine’s photograph of the 
evil witch’s house. 
 
“It’s an evil house. I don’t 
like the spells.” 
 
       162
 
 
 
 
Ethan, who is diagnosed with autism and who uses little verbal language, photographs 
the tunnel (photograph 5.20) and uses the happy face stamp of which he says “It’s a hole 
and a house. It’s a tunnel-house – pretend.” 
 
 
 
  
The examples given above are illustrative of numerous instances in which the children 
with impairments who participated in the research, in order to facilitate their play, actively 
created and constructed their playworlds from the built environment, producing 
imaginative roles for themselves. Moreover, even the children with the most limited ability 
to communicate (such as Ethan who was deliberately chosen as an illustrative example 
because he uses limited language) expresses quite profound, although child-appropriate, 
insights into play dynamics, play strategies, and the inexplicable joys of fantasy, wonder 
and having fun. Extrapolating from the particular research site, I think the illustrative 
examples I have reported clearly demonstrate that these children construct their own 
sense of reality within the play context in which they are engaging, and that they are 
capable of creatively and imaginatively utilising existing playground equipment.  
 
Neumann’s three play elements of ‘internal control, internal reality and internal 
motivation’ seem to apply here. When asked, children with impairments are able to 
describe and relate their experience of play in dual ways, one that links to children’s play 
culture, or the ‘immediate purpose’ (Brown, 1994) of their play, and one they can 
Photograph 5.19:  
Hugh’s photograph of the 
spider web. 
 
“You can climb on it like a 
spider but spiders can’t 
get on it… crawl like a 
spider. Be like a spider”. 
Photograph 5.20. 
Ethan’s photograph of the 
tunnel. 
 
“It’s a hole and a house… 
It’s a tunnel-house – 
pretend”. 
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purposely describe in a way so that it can be understood by adults. Ethan understands 
that the tunnel is not really a house, hence his economically worded reference to ‘tunnel-
house’. When he plays, the place he distinguishes in adult terms is a tunnel, but its 
‘immediate purpose’ in his play is as a house. William similarly explains that he ‘pretends’ 
he is a tarantula and ‘imagines’ killing a fly. Hugh, too, when he states, ‘”you can climb 
on it like a spider but spiders can’t get on it”, is demonstrating his understanding that real 
spiders can’t get on the playground spider web. The spiders he imagines are part of play 
and he is able to explain this differentiation quite vividly. Nadine, while appearing to be 
engrossed in her rich, fantasy playworld states “I can pretend to be a princess”. By using 
the word ‘pretend’ Nadine is able to articulate how she has constructed her personal play 
environment as a make-believe world in which she imagines herself to be a fairytale 
princess. She demonstrates that she knows her imagined playworld is different from the 
material reality of the playground as perceived by those outside her playworld who may 
be the readers of her scrapbook.   
 
In these examples, the children provide deep insights into their culturally specific 
playworlds as ‘active constructors and determiners of their social lives’ (Prout & James, 
p. 8, 1997). They comprehend that their playworlds are quite separate from the world 
that is inhabited by adults. The examples provide tangible illustration of the cultural work 
performed by children with impairments as they negotiate and build social lifeworlds in 
ways that are consistent with Brown’s (1994) account of children’s ‘present society’ (p. 
64) discussed earlier in this chapter.    
 
 
Children’s Concepts of Playing Alone 
 
Some child participants with impairments in the study demonstrate that they can exercise 
choice and autonomy by selecting play places where they can engage in solitary play. 
Most of these selections were in response to the guiding statement somewhere in the 
playground I can be by myself. This guiding statement was deliberately worded to avoid 
suggesting that being by oneself was either desirable or non-desirable, thereby allowing 
the child research participants to make such a distinction if they chose to. Most children 
with impairments in this study view such places positively. Being alone is rarely seen as 
an undesirable or unwanted experience. Only two children classified as having 
impairment chose the sad face  stamp in response to this guiding statement compared 
with 24 children who selected happy face  stamps. This data refutes the commonly 
held assumption (Lloyd & Howe, 2003), which was put by Anthea and the other mothers 
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in Chapter 4, that playgrounds are places where children should engage in active, social 
play.  
  
Most children with impairments in this study made it clear that they seek and value 
places in the playground to be by themselves at times. They provide several different 
reasons for wanting to be alone, from which I have identified seven sub-themes from the 
reasons given by the children. The identified sub-themes are: to rest or gain respite from 
play; to hide, be invisible or play tricks on others; to think and reflect; to be safe; to seek 
privacy; to seek solitude; and to be autonomous or independent. Only two of the children 
classified as having an impairment, one being Joe, who has a hearing impairment, chose 
the sad face stamp . Joe, aged six, took a picture of the small space on the stairs 
(photograph 5.21) for reasons that could be attributed to not wanting to play alone. In his 
scrapbook, Joe writes: 
 
I can be by myself here because “other people can’t find you” (Joe). 
 
 
  
 
My interpretation of this comment is that Joe seems concerned that if he plays by himself 
in this small space on the stairs, then other children won’t be able to find him and he will 
be obliged to play alone, which makes him unhappy (hence his use of the sad face 
stamp ). Alternatively, perhaps the landing on the stairs is a place that Joe withdraws to 
when he feels sad and wishes to avoid the company of others. Joe’s view is a minority 
view compared with his peers, the vast majority of whom indicate that playing alone is 
not an unwanted experience, as I will explain.  
 
 
Children’s experiences of places for solitary play. The places chosen for solitary  
activities were varied. The tunnel was a popular choice, but children like Joe (above) also 
deliberately chose small out-of-the-way spaces under equipment or in stairways. Swings 
were also commonly selected. In fact, there are numerous and sometimes surprising 
Photograph 5.21: 
Joe’s photograph of the 
small space on the 
landing of the stairs. 
 
“Other people can’t find 
you”. 
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examples provided by the children. However, in this section I have included at least one 
child’s comments for each identified sub-theme to demonstrate the variety of responses 
of the children who indicated that they actively sought solitary play experiences.  
 
William, who has a condition which is accompanied by motor and intellectual impairment, 
in photographing the tunnel (photograph 5.22) reflects his desire for solitary play and I 
have interpreted his actions as choosing ‘to rest or seek respite from play’. William 
explains his choice of the tunnel: 
 
“Nobody can see me”. I chose to take this photo because “I kind of like it”. I can 
be by myself here “just for a couple of minutes, not a long time” (William).  
 
 
  
 
 
William explains that he has found a place where he can’t be seen by others and can be 
alone for a short period of time, and this idea seems to appeal to him provided he is not 
alone for too long. It appears to provide a desired temporary break for William from 
active play. Evan, who has an intellectual impairment, chooses the space under the 
stairs (photograph 5.23) to play alone for a different reason, which I have classified under 
the theme of ‘wanting to hide, be invisible or play tricks on others’. He selects the happy 
face stamp and explains: 
 
”I can hide and no one can find me. No one sees me”. This place makes me feel 
[happy] because “it’s heaps of fun. I can be here by myself because it’s my cubby 
house” (Evan). 
 
 
 
 
 
Photograph 5.22: 
William’s photograph of 
the tunnel. 
 
“Nobody can see me … I 
kind of like it ... just for a 
couple of minutes, not a 
long time”.  
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Evan has found a hiding place that he refers to as his ‘cubby house’. Clearly, he likes to 
be here by himself as part of a deceptive hiding game. He seems to enjoy the experience 
of not being found by others. In contrast, I have interpreted Benjamin’s use of the tunnel 
(photograph 5.24) as providing an opportunity for him to take time out from active play to 
think and reflect. He explains, ‘It’s nice and cosy. It gives me time to think’. 
 
 
 
Benjamin, aged ten, who has intellectual and motor impairment, describes taking time to 
think as being a desirable pastime that he equates with being ‘nice and cosy’. Taking 
time specifically to ‘think’ is an activity which would not commonly be attributed to play in 
a playground but which is mentioned by several children. As a chosen pastime in a 
playground, it might seem an unexpected activity for any child. Stereotypical views of 
children with intellectual impairments, that they lack the ability to reflect or think deeply, 
are further challenged by Benjamin’s description of his play place as somewhere for him 
to deliberately sit and ponder. Another explanation of Benjamin’s choice to spend some 
time in his secret place is that, as a child who has motor impairment, he may be seeking 
rest or respite from play or from other children by choosing a private place away from the 
scrutiny of others, rather than publicly sitting idly in a playground. Nonetheless, he seems 
happy about it, because he chooses of the happy face stamp and selects the words ‘nice 
and cosy’ that illustrate his comfort within this place.  
 
Photograph 5.23: 
Evan’s photograph of the 
space under the stairs. 
 
“I can hide and no one can 
find me. No one sees me. It’s 
heaps of fun. It’s my cubby 
house”. 
Photograph 5.24: 
Benjamin’s photograph of 
the tunnel. 
 
‘It’s nice and cosy. It gives 
me time to think”. 
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I have categorised Hugh’s description of the tunnel (photograph 5.25) as an example of a 
child finding opportunities in the playground ‘to seek solitude’. Hugh chooses the happy 
face stamp and writes:  
 
“I like to be by myself and I can roll up like a basketball… I like to block off the 
end and nobody can see me and I can do private stuff” (Hugh). 
  
 
 
Hugh, who attends Cobalt Special School and has been identified as having intellectual 
impairment, expresses a desire for private space where he can engage in his non-
specified personal activities. Some other children with impairments, such as Nadine, 
describe the places that they can be alone as providing feelings of safety and security. 
Nadine chooses a landing on the stairs as somewhere in the playground I can be by 
myself. She states: 
 
This place makes me feel [happy] because “Nadine is feeling good, great, safe”. I 
chose to take the photo because “of the mirrors”. I feel safe here because “it’s a 
little place” (Nadine). 
 
Small, compact places feature in the photos featured so far in this sub-section. They 
seem to be popular with children with impairments as places to spend time away from 
others. Alternatively, perhaps the utilisation of small out-of-sight spaces tends to 
legitimise time spent alone in the playground. It is possible that children recognise that 
playing alone may not be permissible within children’s play cultures or may not meet 
adult expectations, so the hidden places they select for their solitary play may be 
appealing because they are away from the public eye. Finding an out-of-the-way place 
that is small and secret either disguises this type of play, or incorporates it into a game in 
a way that children know is culturally acceptable. As well as the small compact spaces 
featured so far as places for children to be alone, a swing is also frequently highlighted. 
Swings are out in the open, rather than hidden away, but they are pieces of equipment 
that are designed for one person, therefore solitary play is legitimated by using a swing. 
 
Photograph 5.25: 
Hugh’s photograph of the tunnel as 
somewhere in the playground I can 
be by myself. 
 
“I can roll up like a basketball… I 
like to block off the end and 
nobody can see me and I can do 
private stuff”. 
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Ryneka’s photograph of the swing (photograph 5.26) is classified as a place to find 
privacy and solitude. Ryneka’s reason for seeking privacy was to take time out for private 
bodily functions.  
 
 “You can swing, jump”. I chose to take this photo because “I like the swing”. I can 
be by myself here because “I can make smells” (Ryneka). 
 
Ryneka, a seven-year-old child with physical, communication and intellectual 
impairments, and who uses very little verbal language, seems to understand the social 
inappropriateness of flatulence in public. She states, “I can make smells” and links this 
with the guiding statement somewhere in the playground to be by myself. The comment 
also conveys her cheeky sense of humour. Ryneka was described in Chapter 3 as a 
child who uses facilitated communication in the form of electronic pictures to complete 
her scrapbook on the computer. Her reference to ‘swing, jump’ was her way of explaining 
how she swings herself. She uses the word ‘jump’ to describe how she uses her legs to 
increase her momentum on the swing. From the pictures available to facilitate 
communication, ‘jump’ is the closest to describe a self-swinging action, and she 
elaborated on this interpretation with gestures that clearly indicated her usage of the 
word ‘jump’ to describe this movement. This particular reference demonstrates Ryneka’s 
independence and pride in her ability to swing herself.  
 
 
 
I have selected two examples from children’s scrapbooks to illustrate the theme ‘to be 
autonomous and independent’. Both children, Sharnie aged nine, and Fred, aged seven, 
have been identified as having intellectual impairment. Sharnie’s example (like Ryneka’s) 
of the black tyre swing (photograph 5.27) is of a young person seeking and enjoying her 
independence, Fred’s demonstrates the importance to him of autonomy in play. Sharnie 
(who has autism) explains:  
 
This place makes me feel like this because “I can swing”. I chose to take this 
photo because “it’s fun”. I can be by myself here because “I can push myself”’ 
(Sharnie). 
Photograph 5.26: 
Ryneka’s photograph of the 
swings. 
 
“You can swing, jump… “I 
like the swing… I can make 
smells”. 
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Sharnie’s pride in her ability to push herself on the swing is evident in her comments, “It’s 
fun … I can push myself” and in her choice of the happy face stamp. She seems to be 
expressing the importance to her of having the opportunity to push herself without 
assistance from others. Like Ryneka, in the example above, Sharnie demonstrates how 
children with impairments can experience feelings of pride in their accomplishments 
when they are self-sufficient and able to develop their physical skills and then enjoy the 
mastery of those skills in their play. 
 
Fred, who has a hearing impairment, and is a quiet shy boy, expresses a strong desire to 
take responsibility for himself and to be autonomous in his play, free from interference 
and control by others. Against his photo of the rubber bridge (photograph 5.28), he 
selects the happy face stamp. He says: 
 
This place makes me feel [happy] because “you can bounce on it. I chose to take 
this photo because “it’s bouncy”. I can be by myself here because “I am the boss 
of myself” (Fred). 
 
 
 
Fred’s succinct expression about being “the boss of myself” is particularly powerful and 
meaningful to me. Being able to make decisions about his play seems to be an 
empowering concept for him. Considering the context of Fred’s statement, he enjoys 
Photograph 5.27: 
Sharnie’s photograph of 
the black tyre swing. 
 
“I can swing. I can push 
myself”. 
Photograph 5.28: 
Fred’s photograph of the 
black rubber bridge. 
 
“You can bounce on it… 
It’s bouncy… I am the 
boss of myself”. 
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being boss of himself during a seemingly simple bouncing activity that, importantly to 
him, provides an opportunity for self-direction and autonomy as part of his play 
experience. The significance of this seemingly simplistic play activity is that any 
observing adult who did not take the time to ask Fred about the importance of the activity  
could disregard it as an ‘apparently random’ (Brown, 1994, p. 55) event. In fact, the 
playground activities of all the children could be described as apparently random events. 
However, when children are consulted, their exercise of deliberate preferences and their 
reasoning behind those decisions becomes apparent. Clearly, the children exercise 
choices (Brown, 1994) in the playground environment that they are able to justify. Their 
choices are more calculated and powerful than many adults might anticipate or expect. 
 
A key point I make here is that the evidence of this study does not suggest that playing 
alone is the only type, or the main type, of play that children with impairments engage in. 
Rather, it is one type of play children actively seem to seek as part of their play 
experience. Playing alone for a period does not seem to be undesirable or unwanted for 
children with impairments; instead, it is sought for what I interpret as a variety of reasons.  
 
 
Traditional views of solitary play. Solitary play of children has been interpreted in  
a variety of ways. Lloyd and Howe (2003) question whether solitary play is a mature or 
immature form of play and conclude that research does not support either view. 
Particular theorists differ in their opinions. For instance, Piaget (1962), as interpreted by 
Dockett and Fleer (2002), regarded solitary play as an immature form of play, whereas 
Vygotsky (1967) described it as ‘a very mature form of play which demonstrates the 
internalisation of social and cultural expectations’ (cited in Docket & Fleer, 2002, p. 114). 
Other play theorists such as Parten (1932) in her ‘social categories of play’, ranks solitary 
play quite low on her play scale (Docket & Fleer, 2002, p. 62) indicating that it 
demonstrates social immaturity. In contrast, according to Rubin and colleagues (1976, 
cited in Sponseller, 1982), solitary play might reflect a high level of play development. 
Roper and Hinde (1978, cited in Sponseller, 1982), also see solitary play as indicative of 
social ability because it demonstrates a child’s confidence to play without peers. A further 
view from Zscheye (1976, in Sponseller 1982) is that solitary play, although requiring 
thinking at a high cognitive level, is undertaken with less energy and less variety of 
activity than social play and is indicative of a child’s low self-concept. Pulaski (1974)  
argues that privacy may play a key role in the development of imagination skills because 
of the opportunity it provides to ‘replay experiences, generate further hypotheses about 
the world, and foster their potential creativity’ (Lloyd & Howe, 2003, p. 4).  
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The influence of theorists such as Piaget and Parten in education and child development 
have probably contributed to the currently predominant view that solitary play is an 
immature form of play. For children with impairments, solitary play is often regarded as a 
pre-cursor to peer play and the choice of children with impairments to play alone is 
frequently seen as a play deficit that can be remediated by play intervention strategies 
(Guralnick, 1978; Odom et al., 1999; Wolfberg, 1999, 2003). Some commentators report 
that teachers and parents’ insistence on facilitating social play may be because they see 
solitary play as an unsophisticated form of play (Bishop et al., 1999; Lloyd & Howe, 2003; 
Mayall, 2000). Within the social model of childhood disability, in which the agency of 
children with impairments is foregrounded, this perception is challenged. The idea of 
solitary play as being a personal preference that is chosen by children as part of their 
individual play style offers an alternative and feasible explanation.  
 
An explanation of solitary play as being determined by a child’s individual play style is 
favoured by Lloyd and Howe (2003) as a result of their research study that investigated 
the play of 72 Canadian preschool children (presumably without impairments) in four 
childcare centres. These researchers identified three types of solitary play; namely, 
solitary-passive, solitary-active and functional play. Solitary play is problematic for 
individual children, according to these researchers, only when it is linked to peer 
rejection, impulsivity and internalising behaviours. These researchers report that 
children’s play seems to be linked to children’s preferences for either play with objects 
(object oriented) or play with others (people oriented). Lloyd and Howe conclude that 
children’s interaction choices are linked to particular, distinct, individual play styles. 
Social interaction preferences are also reported to differ amongst individuals in other 
research by McGregor & Hall (1998, reported in Jenkinson & Hall, 1999). If we accept 
the idea that children with impairments have individual play preferences, and we 
examine solitary play within the social model of childhood disability, then solitary play can 
be seen for some children as a play preference, rather than a deficit that is linked to a 
child’s impairment.  
 
Alderson (2000b) sees play as an opportunity for children to remove themselves from 
adult control as part of a pleasurable and unfettered childhood experience. She 
describes this particular autonomous feature of children’s play thus:  
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[To] many children…play is freedom from adult control, spontaneously doing as 
they like because they enjoy that, and for no other reason, an especially precious 
time which they rarely have (Alderson, 2000b, p. 96). 
 
From the perspective of the new sociology of childhood (Prout & James, 1997), free play 
choice by children puts them in the position of being the determinants of ‘their own social 
lives, the lives of those around them and of the societies in which they live’ (Prout & 
James, 1997, p. 8). Autonomy in play is important for this reason alone. In the following 
chapter, I draw on this notion of childhood agency and illustrate it with data provided by 
children with impairments. 
 
Some sociological studies about children and their play have found that there are 
differences between adult perceptions and children’s perceptions of play (eg, Brown, 
1994; Moore, 1986; Sandburg, 2002). In one such study, Sandburg (2002) investigated 
children’s perspectives of their teachers’ involvement in children’s play. Sandburg does 
not refer to disability so it is reasonable to assume that her participants were all non-
impaired. She found that children are likely to perceive play as child, not adult, directed 
activity. The children in Sandburg’s study were able to provide suggestions for how 
adults should behave when children are playing. They wanted adults not to interfere in 
ways that change the nature of children’s play experiences. The children made it quite 
clear that the qualities they value in play are not the same as the qualities typically 
valued by adults (Sandburg, 2002). Similar findings, although not related to play, in which 
parental views were found to differ from the views of children with impairments, have 
been reported in other studies (Connors & Stalker, 2007; Kelly, 2005). 
 
One of the recommendations of Lloyd and Howe’s (2003) study, discussed in the 
previous paragraph, is that teachers need to be sensitive to children’s preferences for 
social or for solitary experiences. In Chapter 4, I presented data that demonstrate that 
some parents of children with impairments seemed to prefer (and sometimes insist) that 
their children engage in social, not solitary, play. This preference, as I have suggested, is 
possibly informed by the belief that ‘children need socialising’ (Mayall, 2002, p. 20) and 
by a desire for their children to ‘fit in’ socially with other, non-impaired children. In 
contrast, according to the evidence reported in this chapter, children themselves place 
value and importance on solitary play and are able to describe ways in which such play 
is worthwhile and pleasurable to them. They give what seem to be plausible reasons to 
justify their choice. Furthermore, when we attempt to discover the multiple ways in which 
children construct their play experiences (solitary or otherwise), and the deliberate and 
planned nature of their involvement in playground cultures, as presented so far in this 
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chapter, children with impairments are identifiable as being capable and competent users 
of playgrounds. The need for adult intervention to facilitate and control the play 
experiences of children with impairments would seem minimal. Riley’s scrapbook 
illustrates this point. Riley, who attends Cobalt Special School and is identified as having 
intellectual impairment, describes his annoyance with the rough, physical nature of play 
in some playground places. He selects the slide (photograph 5.29) as somewhere in the 
playground I don’t like to play because, “I always get kicked in the back by other kids”. 
He photographs the vertical tyre tunnel (photograph 5.30) as somewhere in the 
playground I don’t feel safe because, “you get kicked in the head when other kids go 
down when you go down it”. Riley selects the sad face stamp on both occasions. 
 
 
 
 
Riley explains that he needs to be careful of others because “I get kicked and I might 
(accidentally) kick someone else” while playing on the vertical tyre tunnel. He seems to 
prefer avoiding rough physical contact on the playground. The physical nature of such 
play may encourage Riley to seek a quieter play experience, such as the one he 
describes when he swings alone on the swing. Riley shows his preference for swings by 
photographing various swings (and using the happy face stamp) eight times in his 
fourteen photos. His explanation of why he likes to play on the swing (photograph 5.31), 
which he identifies as somewhere in the playground to be by myself is particularly 
articulate compared with his comments about the less favoured red slide and the vertical 
tyre tunnel:  
Photograph 5.29: 
Riley’s photograph of the red 
slide. 
 
“Sometimes I get kicked in the 
bottom and back of the legs by 
other kids … you’re at the end, 
about to get off and someone 
comes down and kicks you”. 
Photograph 5.30: 
Riley’s photograph of the tyre 
tunnel. 
 
“You get kicked in the head 
when other kids go down when 
you go down it… I get kicked 
and I might (accidentally) kick 
someone else”.  
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This place makes me feel like this because “I like the swing a lot”. I chose to take 
this photo because “I love swinging high because the wind comes and feels good 
… whoosh … against my face and it blows my hair back and that feels nice” I can 
be by myself here because “I can swing really high” (Riley). 
 
 
  
 
Riley vividly describes what for him is a sensual experience that provides a sense of 
freedom and solitude by swinging high on the swing and experiencing the pleasant 
sensation of the movement of air against his face and hair. His deliberate choice of this 
place provides insight into the pleasurable qualities that swinging provides for him. He 
prefers this to the physically rough nature of play that he has experienced elsewhere in 
the playground. Riley provides an example of a child who can be identified as having a 
play preference for solitary play over rough, physical play with other children. This point 
is important because identification of different play styles provides a non-deficit 
explanation for play differences that does not pathologise impairment. 
 
 
The ‘Hidden Life of Childhood’ in a Playground 
 
Earlier in this chapter, I made reference to children’s playworlds and demonstrated that 
careful observation and examination of children’s perspectives can reveal interesting 
insights into the deliberative nature of children’s actions and behaviour within playground 
cultures. A related idea is the ‘hidden life of childhood’, identified by Moore (1986) in his 
research into specific childhood places, that is outlined in his book Childhood’s domain. 
As described in Chapter 2, Moore (1986), asked his child research participants to draw 
pictures of the places that they inhabit. Moore (1986) attempted to ascertain what places 
children see as ‘their own’ and to investigate how children understand these 
environments. He concludes that children’s assertions about their environments are often 
‘not understood, acknowledged or taken seriously’ (p. xiv) by adults. Following Moore 
Photograph 5.31: 
Riley’s photograph of the 
swing. 
 
“I love swinging high because 
the wind comes and feels 
good…  whoosh… against my 
face and it blows my hair back 
and that feels nice”. 
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(1986), some of the insights revealed by children with impairments in my study provide 
evidence that the nature of their playground experiences is little understood by adults, 
particularly Anthea, Wanda, Cora and Dianne. 
 
Some of the places that children with impairments identify as enjoyable play places are 
places adults are unlikely to consider to be places for playing. Some children identified 
roof turrets, seats, stairs, spaces under platforms and shade trees as pleasurable play 
places. These choices indicate that children with impairments are able to recognise 
multiple creative play possibilities in places and ways not necessarily intended for their 
play. This kind of imaginative play is consistent with that referred to by Moore (1986) as 
the ‘hidden life of childhood’. 
 
Other examples of the hidden life of childhood are provided by some children with 
impairments who describe the unpleasantness of children’s play places where attention 
is not given to specific aspects of maintenance. Their comments reflect attention to fine 
details that are unlikely to be noticed by adults. While play place preferences are 
influenced by children’s perceptions of the comfort or hospitable nature (or not) of certain 
places in the playground, these perceptions are sometimes based on their own 
misconceptions. An example is provided by William who tells me that the vertical tyres 
have vomit in them. Hugh thinks the same apparatus (photograph 5.32) has spider webs 
but closer inspection in the playground reveals that it is neither vomit nor spider webs, 
but mildew.  
 
 
  
Hugh and William have developed their own plausible reasons to explain the unknown 
material in the vertical tyres, which demonstrates the ‘internal reality’ (Neumann, 1971, 
cited in Sponseller, 1982) of children’s play. Such perceptions colour their play 
experience as both boys select the sad face stamp  to accompany their photos.  
Photograph 5.32: 
Hugh’s photograph of the tyre 
tunnel. 
 
“You can climb through the 
tyres … spiders might bite you if 
you put your fingers or toes in 
the spaces. It has spider webs.  I 
don’t feel safe here”. 
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Spider webs in the tunnel (photograph 5.33) also daunt Mark but other children select the 
tunnel as somewhere they frequently play and do not mention that it has spider webs. 
Spider webs in obscure places, such as in the vertical tyres and stairways, most likely 
unnoticed by adults, are blamed for making play unpleasant in other playground places. 
Some spaces are described as being uncomfortable because, for instance, they are too 
small or too tight, or too hot (metal slide), or because they cause discomfort. Children 
rarely use the metal slide that leads into the sand pit because, as one child points out, 
gravel impregnated into the metal surface of the slide scratches the back of the user’s 
legs. The gravel originates from the shoes of children who walk up the slide face from the 
sandpit. The existence of the gravel on the slide is a detail that is unlikely to be noticed 
by adults but is pointed out by children. Similarly, Kelvin, who has intellectual impairment, 
is relatively non-verbal and is diagnosed with a conduct disorder, points out that the bars 
on the monkey bars are loose and move when you use them and are therefore difficult to 
swing on. Such insights made by children with impairments about the minute details of 
their playworlds are often unnoticeable to adults. The ways in which children interact with 
their play environment on a micro-level demonstrates the hidden life of childhood as it is 
experienced by them in a playground. This is further evidence of children’s unique play 
cultures and the exercise of agency by children with impairments. 
 
I point out that I would not expect that these types of insights are confined to children 
with impairments or linked to being impaired. Rather I expect that similar evidence would 
be drawn from the accounts of children without impairments, possibly being the same for 
all children regardless of impairment.   
 
 
Active Negotiation and Construction of the Playworlds of Children with Impairments  
 
In this chapter, I have presented an array of evidence that demonstrates that children 
with various impairments, who took part in the photographic project, act as autonomous 
Photograph 5. 33: 
Mark’s photograph of the 
tunnel. 
 
“It has spider webs on it”. 
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individuals and self-monitors of their own play to various extents on playgrounds. The 
insights provided by the children with impairments who participated in this research show 
that they are able to make choices, and to experience enjoyment through self-selected 
play experiences.  
 
As I have demonstrated, playgrounds provide a context for some children, like Ethan 
(discussed on pages 151-152), who is profoundly autistic, to comprehend difficult 
situations and to strive to overcome challenges offered by the built play environment. 
Some children with impairments also demonstrate the deliberate and planned nature of 
their strategies for finding playmates and approaching unfamiliar children to facilitate 
play. Other children, such as William (discussed on page 209), who has intellectual and 
physical impairments, and Carl (discussed on page 209), who has motor impairment, 
demonstrate their creative ability to find culturally acceptable roles for themselves while 
engaged in social play with their peers. They are able to modify and strategically adopt 
ways of playing that accommodate their impairment effects within the peer playground 
culture. 
 
Some of the children, like Nadine, Hugh and Ethan, creatively constructed playground 
places in ways that that allowed them to adopt imaginative roles in their play, yet they 
were able to differentiate between children’s pretence and adult ‘reality’ of place and play 
roles. In addition, some children with impairments legitimated, with a variety of reasons, 
their willingness to engage at times in solitary play. These children asserted their 
deliberate choices despite what appears to be a sometimes-imposed adult resistance or 
reluctance to allow them to play by themselves as demonstrated by parent comments. 
Some of the children alerted me to the unique, hidden and sometimes secretive nature of 
their playworlds. There was plenty of evidence of calculated, deliberate and sometimes 
powerful reasoning of children with impairments when it comes to their play on a 
playground. They demonstrated a level of capacity and capability that is generally not 
recognised by carers, parents and teachers. These data also demonstrate, on a 
theoretical and empirical level, that it is possible to gain considerable depth of 
understanding about children with impairments through the way of looking, and way of 
understanding, which is provided by the social model of childhood disability as a 
theoretical perspective. The variety of responses and experiences derived from the 
children’s scrapbooks provide evidence to refute stereotypes of children with 
impairments. 
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One of the features identified by Prout and James (1997) as being characteristic of the 
new sociology of childhood is the principle that children should be seen as active social 
players in their own right. Prout and James (1997) articulate this fundamental recognition 
that children, including children with impairments, are social beings who inevitably 
exercise their agency within a range of physical, social and structural constraints: 
 
Children are and must be seen as active in the construction and determination of 
their own social lives, the lives of those around them and of the societies in which 
they live. Children are not just passive subjects of social structures and 
processes (Prout & James, 1997, p. 8.). 
 
Giddens (1984) distinguishes a key element of an agent or actor as being ‘the capacity to 
understand what they do while they do it’ (p. xxii). This capacity is defined as being 
exercised largely in what Giddens (1984) refers to as ‘practical consciousness’ (p. xxiii) 
or ‘the things which actors know tacitly about how to “go on” in the contexts of social life 
without being able to give them direct discursive expression’ (p. xxiii).  A social agent is 
seen as interacting with others with the effect that the interaction ‘makes a difference – to 
a relationship, or to a decision, to the workings of a set of assumptions or constraints’ 
(Mayall, 2002, p. 21). Children with impairments in this study can be easily identified as 
acting spontaneously in playing their part in relationships and expressing their needs as 
social actors. They operate on a level where their actions and interactions have a 
material influence over whatever it is in which they and their playmates are involved.   
 
Brown’s (1994) reference to the apparently random events of the playground, on 
scrutiny, using a social model of childhood disability lens, demonstrates the agency of 
children with impairments. The abilities and creativity of children with impairments are 
often not recognised and they are frequently seen as incompetent and passive (Priestley, 
1998). Some children, in this study, regardless of their impairments, were able to 
communicate and justify their choices, demonstrating the deliberativeness of their 
actions. One can only conclude that, regardless of impairment, they perform as 
deliberative social actors.  
 
 
Summary and Conclusions 
 
The main conclusion I wish to make based on the evidence presented so far in this 
thesis is that all children, including children with impairments, are essentially social, 
relational beings who interact with each other and with their environments in the 
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construction of multiple social realities. To better understand children with impairments 
as social agents who act and interact with degrees of autonomy and agency, it must 
nonetheless be accepted that such children operate within a ‘minority status’ (Mayall, 
2002, p. 21) both as children and as people with disabilities. The pervasiveness of 
functionalist views, underpinned by medicalised views of disability, that are embedded in 
our general social understandings of what children with impairments are capable of, 
tends to restrict possibilities and perpetuate negative stereotypes in two ways. Primarily, 
opportunities afforded to children with impairments to act as social agents are restricted 
because of assumptions about the limits of their capacities; and secondly, adults are 
unlikely to recognise that children with impairments are capable of exercising personal 
agency in their play (Priestley, 1998) and, in fact, play in rich, meaningful and creative 
ways. The upshot is the production and reproduction of social injustice as children with 
disabilities are misunderstood and undervalued.  
 
In attempting to determine whether children with impairments are disabled in a social 
sense in playgrounds, the evidence from the participatory photographic project uncovers 
little to suggest that they are socially disabled. Provided the children in the sample are 
able to be independently mobile or have the means to articulate their play preferences, 
they are able to engage in play quite freely and, most importantly, actively and creatively. 
The ‘good news’ for parents of children with impairments may be that their ‘fears’ for their 
children as being unsociable and incompetent may be unfounded. In contrast, there is 
evidence from other data sources in this study, which I will report on in the following 
chapter, which some children with impairments experience restriction and disablement in 
playgrounds.  
 
The evidence presented in this chapter leads me tentatively to conclude that restrictions 
on play for children with impairments imposed by adults might be viewed as a sort of play 
enforcement that is based on adult judgements of what constitutes desirable play. I shall 
argue later in this thesis that these judgements, made by people who are adults and 
usually non-impaired, are likely to be based on deficit assumptions about the abilities of 
children with impairments. In addition, children’s own views and understandings are 
disregarded in such judgements or are seen as neither important nor meaningful 
(Gibson, 2006). For adults, it is easy to forget, or perhaps easy to fail to recognise, that 
play choices and self-directed play in playgrounds by children who have impairments can 
allow them to exercise autonomy and independence in play. I will return to this tentative 
conclusion later in this thesis. 
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Chapter 6 
Parallel Playworlds: Children with Profound Multiple Impairments and 
Non-Privileged Access to Play Space 
 
 
Introduction 
 
In the previous chapter, I examined accounts provided by children with impairments that 
reveal insights into their play in a playground. I concluded that children with impairments 
who took part in the participatory photographic project are able, in most circumstances, 
to demonstrate a level of autonomy during play as creative agents. The demonstrated 
agency of children with impairments on playgrounds is in contrast to most of the literature 
where the agency of children with impairments is generally not recognised. I presented 
examples of how some children with impairments experienced play as unique and 
personal, and sometimes shared, experiences within children’s socially constructed 
playworlds. I asserted that the capacity and capability of children with impairments to 
interact with the environment and with each other in complex ways seems to exceed 
typical adult expectations of their abilities.  
 
So far, in this thesis, I have revealed only part of the picture arising from the data of this 
study. Further analysis provides evidence of structural oppression (Davis & Watson, 
2002) that is imposed on some children with impairment. Structural oppression, identified 
through the social model of childhood disability theoretical perspective, concerns hostile 
environments, imposed practices and policies that act as barriers to play thereby 
excluding people on the basis of impairment. I explore the extent to which playground 
environments present, to some children with profound multiple impairments, structural 
oppression that is experienced through both material and psycho-emotional dimensions 
of disablism (Thomas, 1999).  
 
From the evidence presented in this chapter, drawn from my observations of children in 
the school playground and data collected in focus group discussions with parents of 
children with impairments, I will demonstrate how, being included in play with peers 
seems to be especially problematic for children who have impaired mobility in addition to 
communication impairment. Barriers that are often imposed on such children seem to 
limit their opportunities to exert their own free choice and act as creative, autonomous 
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agents in their play. Communication impairment is defined as a ‘reduced, disordered or 
lost ability to communicate using spoken language’ (Morris, 2002, p.1). Children with a 
combination of substantial restrictions in communication and mobility are sometimes 
referred to as having profound multiple impairments, a term that I will use in this study. In 
this chapter, I provide evidence of what I refer to as parallel playworlds; playworlds 
experienced by the children with profound multiple impairments as observed in this 
study, that are separate and therefore substantially different to those of their peers who 
do not have profound multiple impairments. Again, as governed by my theoretical 
perspective stemming from the social-relational interpretation of disability, I recognise the 
need to avoid attributing impairments to specific medical conditions, except where such 
descriptions may assist the reader to understand relevant issues with respect to 
disability. I have attempted to describe individual restrictions as ‘impairment effects’ 
(Thomas, 1999) as identified in the social relational understanding of disability. In this 
chapter, I will investigate social and cultural factors that impact on and inhibit the ability 
of children with profound multiple impairments to play in ways that they might choose. 
 
 
Barriers to Play for Children with Profound Multiple Impairments 
 
Despite exploring several avenues, I was unable to recruit children who could be 
described as having profound multiple impairments as participants in the Participatory 
photographic project (discussed in Chapter 3). There was reluctance by parents, as well 
as teachers, as ‘gatekeepers’, to allow such children to participate in the research. There 
were various reasons for this reluctance that at times were unclear, but it seemed to me 
that parents and teachers were attempting to shield the children from emotional distress 
that might potentially result from discussing issues associated with their exclusion from 
play. Another possible reason was that the adults responsible for children with profound 
multiple impairments may have considered that the research task was beyond the child’s 
ability. While one is reluctant to judge the motivations for the ‘protectiveness’ of children 
with impairments by responsible adults in any particular instance, there is now a growing 
body of evidence and argument that such ‘gate keeping’ may have deleterious effects 
(Watson et al., 2000; Connors and Stalker, 2003). Other factors that also contributed to 
my difficulty in accessing child participants who had profound multiple impairments were 
related to the timing of my research in schools and the selection, by the individual 
participating schools, of children for me to work with. In one school, despite having 
identified two prospective child participants, one child changed schools during the course 
of the project, and the other was absent from school for months having surgery during 
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the period of data collection. In another participant  school, the only enrolled student who 
could be described as having profound multiple impairments was not in the group of 
children that was selected for me to work with. Consequently, I have had to rely on data 
from accounts provided by teachers, parents, and adults with impairments, as well as my 
own observations of particular children at playtime. While this situation is not ideal, 
predominantly because children with profound multiple impairments are effectively 
silenced by being unable to contribute their views, I applied the rationale that disabled 
children’s interests would be best served if, rather than disregard children with profound 
multiple impairments, I drew on the data I was able to collect from available sources. In 
this case, the available sources were parents of children with profound multiple 
impairments, adults with impairments and my own observations in naturalistic school and 
playground settings as part of the study. To omit from the study the available data that 
was provided by adults who have a close and detailed knowledge would be to render 
children with profound multiple impairments absent from the research.  
 
I acknowledge that adults are often the ones who erect barriers to children’s participation 
in play. Nonetheless, insights into structural oppression through these data sources are 
still possible if they are interpreted through the socially critical, child and disability-
centred lens of the social model of childhood disability. To this end, a focus on finding 
ways for the child to gain access to inclusive play and opportunities for social interaction 
with peers is accorded central importance over adult choices and institutional priorities 
imposed on children that deny them access to play. I base my decision to give central 
importance to children gaining access to inclusive, free peer play on two basic premises. 
First, I count on evidence provided by the adults with impairments in the focus group 
discussions and that gleaned from the literature where, when asked, children with 
impairments are reported as saying that they want to use community playgrounds, be 
socially active and play with other children (Dunn, Moore & Murray, 2003; Dunn & Moore, 
2005; John & Wheway, 2004; Watson et al., 2000; Webb, 2003; Widdows, 1997; 
Woolley, 2006). Second, my decision is further informed by my insights, which are 
described in Chapter 5. There I explored the capabilities of children with impairments as 
valuable participants in research as well as their capacities to act as creative agents in 
their play when accorded appropriate opportunities.  
 
The barriers to play that children encounter are varied and complex; however, I will 
identify in this chapter, some of the barriers that often result in the exclusion from the 
playground of children with profound multiple impairments. Thomas (1999) recognises 
two broad dimensions of socially imposed restrictions that result in disability. The first 
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relates to material barriers, or ‘barriers to doing’ (Thomas, 1999, p. 156) that contribute to 
the physical inaccessibility of traditional environments such as playgrounds. The second 
dimension of socially imposed restrictions arises from the range of social, cultural, and 
psychological barriers that seem to have become socially embedded as the result of the 
attitudes of others, in particular teachers and other professionals, towards children with 
profound multiple impairments. These are the psycho-emotional barriers or ‘barriers to 
being’ described by Thomas (1999, p. 156) that I described in Chapter 2. These barriers 
work along ‘psychological and emotional pathways’ on a person’s ‘sense of personhood 
and self-esteem’ (Thomas, 1999, p. 48) and are the result of the impact of ‘disablism’ on 
disabled people.  
 
Psycho-emotional barriers, according to Thomas (1998), can be resolved, but require 
‘changes in the socio-cultural fabric’ (p. 48) of society rather than merely the adaptation 
to circumstances by people with impairments. Barriers in this psycho-emotional category 
result in denying and restricting access to play in more subtle ways than do material 
barriers. To expose some of these barriers with respect to playgrounds, I draw on data 
from my own observations in addition to data from focus group accounts of two parents 
of children with profound multiple impairments, and also with a group of adults with 
impairments as described in Chapter 3. I argue that it is both types of barriers, material 
and psycho-emotional, rather than the physical or social ability of children with 
impairments to play or engage with others in play, that leads to the exclusion of children 
with disabilities from a range of social situations. 
 
 
Encountering ‘Enforced Spectatorism’ 
 
Data from the focus group discussion with two mothers of children with profound multiple 
impairments reveal insights into some of the barriers to play in playgrounds that are 
encountered by their children. Lisa and Anita are both the mothers of six-year-old boys 
who use wheelchairs and who could be described as having profound multiple 
impairments, notably impaired mobility and speech. Lisa explains that she is reluctant to 
take her son, Dominic, to playgrounds due to her belief that playgrounds do not meet 
Dominic’s play needs. She says: 
 
If someone says, ‘do you want to go for a picnic?’ [at a playground]… well, nine 
times out of ten we don’t go because we’re going to be there for an hour or so 
with absolutely nothing for Dominic to do (Lisa, mother of Dominic). 
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Anita, with her son, George, has had similar experiences in accessing playgrounds at 
fast food outlets where children’s birthday parties are held. She describes this situation: 
 
Kids [without impairments] can run riot. George can’t access Hungry Jack’s 
playground at all. He goes to parties there and he sits in a party room and 
watches other kids (Anita, mother of George).  
 
In these excerpts, both mothers are referring to physical access barriers that they say, 
prevent their children from playing at different playgrounds (Lisa makes reference to 
community playgrounds in general, and Anita is referring to a particular Hungry Jack’s 
Restaurant outlet). The structural limitations of the built play environment result in 
providing nothing that their children can play on and no way for them to join in play 
unless assisted by an adult. According to both parents’ accounts, Dominic and George 
are compelled to sit and watch non-disabled children play because the playground offers 
no way for them to join in peer play. The boys are prevented from accessing the 
playground because it is constructed to cater for able-bodied children. Both examples 
demonstrate playground design and construction based on the normative needs and 
abilities of non-impaired children.  
 
Finn, an adult with profound multiple impairments who participated in a separate focus 
group discussion to Anita and Lisa, describes his similar experiences of being unable to 
access equipment in a playground. Finn uses a wheelchair for mobility and a 
communication board as a communication aid. Finn, as interpreted by his carer, Kate, 
explains that as a child he never used playgrounds: 
 
Finn just said that he couldn’t get into the playground so he couldn’t get access to 
the playground …He says yeah, that when he was little he couldn’t use it. That’s 
why he never went near the playground … Finn said that he hadn’t used 
playgrounds because he couldn’t. He can’t use them (Finn’s carer, Kate). 
 
Finn has chosen to avoid playgrounds rather than be confronted by an exclusive 
playground environment where there is nothing for him to do. For Finn, playgrounds are 
inhospitable places that present material barriers to play. Finn’s description of the 
inaccessibility of playgrounds is congruent with the situation described previously by 
Anita and Lisa. Dominic and George (and Finn) appear to be subjected to ‘enforced 
spectatorism’ (Watson et al., 2000) brought about by the inaccessibility of the play 
environment.  
 
Just as disappointing, as playgrounds where physical access is denied to children with 
impairments and their carers, are ill-conceived attempts at providing access to 
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playgrounds. Anita describes the ill-conceived design of a purpose-built, purportedly 
‘accessible’, playground that she and George visited for the first time. In this instance, 
George was in his wheelchair and Anita was pushing the wheelchair. Initially excited by 
the opportunities offered by a wheelchair accessible playground, they negotiated the 
access ramp, which is designed to provide a route for users who are unable to negotiate 
the stairs, ladders or climbing apparatus, to the highest point of the playground. Anita 
describes how, when they reached the end of the access ramp, George encountered a 
solid wall that he could not see over or through while seated in his wheelchair.  
 
I managed to get the wheelchair all the way to the top of the thing [the 
playground]. But you can’t see out from a wheelchair because the barrier is too 
high. There’re no windows that you could look or see out. Even if there were bars 
or something across them so the kids couldn’t fall through or whatever. But 
there’s nowhere you can look out or see. You get to the top and yeah, okay, now 
I’m in jail. (Anita, mother of George). 
 
Although wheelchair access has been provided to the apex of the playground, no 
provision has been made for those who use wheelchairs or prams for mobility, to enjoy 
the view from the viewing platform. Attempts to make this playground accessible have 
been relatively unsuccessful for George in that, although he can gain initial physical 
access, he encounters a material barrier that provides ‘nothing to do’ further into the 
playground. Anita, in an ironic tone, likens the solid wall barrier to being in a jail. Anita 
expresses her disappointment and feelings of frustration about the token attempt at 
providing an accessible play experience for her son. Her description offers insight into 
the resultant psycho-emotional impact of poor playground accessibility.  
 
I will demonstrate the psycho-emotional impact of enforced spectatorism on Dominic, as 
perceived by his mother, Lisa. Lisa says she believes the experience of watching his 
siblings play in a playground is emotionally painful for Dominic. In response to my 
question, “How important is it to children with impairments to play with other children in a 
playground, rather than just watch? Lisa describes what she interprets as Dominic’s 
anger and frustration, as he articulates it to her, when he is required to sit in his 
wheelchair and watch his twin sister playing: 
 
I’ve got twins and my son [Dominic] sits there and watches his [twin] sister and 
you can see his little face and sometimes I’ve said to him, “What’s wrong, mate?” 
and he’s said, “Stupid cerebral palsy”. He can’t express himself but he’s angry 
because he can’t do what she’s doing. She’s running around. She’s on the swing, 
she’s on the slide. He just wants to be normal like everyone else (Lisa, mother of 
Dominic). 
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It is important to understand that Dominic’s ability to speak is extremely limited, and that 
to express himself with the phrase ‘stupid cerebral palsy’ took considerable effort. Lisa 
seems to believe that Dominic compares himself to his sibling and when he is compelled 
to sit and watch his twin sister playing, he is painfully aware of how his ‘impairment 
effects’ restrict his ability to play. Lisa explains that, for this reason, she feels strongly 
that it is not fair on Dominic to insist that he goes to a playground when he is required to 
sit and watch other children playing. Lisa’s observation demonstrates that limited access 
to play opportunities heightens Dominic’s awareness of what he is unable to do. He is 
made to feel inadequate and excluded and his sense of his own ‘difference’ from his 
sibling is highlighted to him. Through Lisa’s description, we can derive a sense of the 
psycho-emotional distress that ‘enforced spectatorism’ can create for Dominic. I now 
contrast this particular situation with several others described by Anita and Lisa, where 
their children are successful in finding ways to participate in peer play.  
 
 
Accessible Play 
  
Anita and Lisa give several examples of instances, that they say are rare, in which their 
children were able to gain access to play equipment and therefore experience inclusion 
in a playground. The first example involves a musical play feature in a local playground 
that George was able to access from his wheelchair, thus experiencing his first 
playground experience, to his mother’s knowledge, where he was able to join in on equal 
terms in peer play. Anita describes the playground feature and George’s play experience 
on it: 
 
They’ve got the bell things… and they’re great. They’re big. So all my son has to 
do is push it and it makes a noise and he spent at least five, ten minutes just 
pushing these bells, pushing, pushing, hearing the different noises and he 
thought that it was fantastic. They were at his level for his wheelchair and other 
kids were playing next to him. And he had a couple [of bells] he was playing, and 
other kids were playing [other bells]. And he just thought it was the best thing 
ever. He’d never been to a playground before that had something other than just 
walk around it or have to get out of his wheelchair to go down a slide (Anita, 
mother of George). 
 
For children like George, who have profound multiple impairments, sensory playground 
equipment that is accessible from a wheelchair can offer opportunities for them to 
become engaged in play alongside other children. Sensory play equipment is not 
restricted to children with impairments and thus provides opportunities for shared play 
experiences. What might seem to be a simple playground experience was significant to 
       187
George and his mother because, for the first time in his life (according to Anita), at the 
age of six, George had the opportunity to engage in play in a playground with his peers, 
unaccompanied by a carer. George was able to manipulate the bells in such a way that 
they produced noises and this activity sustained his attention for a considerable period. 
Such experiences, most likely taken-for-granted by children who are not disabled, occur 
infrequently for George. George is an only child, so access to opportunities for peer play 
are rare, yet especially important, to allow him to interact with other children.  
 
In a similar vein, Lisa describes how a sandpit, once the plinth border has been removed, 
provides Dominic with an opportunity to autonomously access sand play, free from adult 
assistance, provided he is lifted out of his wheelchair onto the ground. She tells how she 
has purpose-built such a sandpit in her back yard at home: 
 
 
The playground modification suggested by Lisa allows for self-directed free play by 
children who can crawl or roll but cannot negotiate raised borders, yet it also permits 
other (non-impaired) children to access the sand pit. Other play equipment that both 
George and Dominic can use is individual tyre swings, made from cut-out tyres, as long 
as a carer sits in the swing with the child. Lisa and Anita discuss the possibilities: 
 
 
Anita You know the wide tyres seat, the cut out tyres? He can go on those. 
Lisa Like sort of sitting? 
Anita Yeah. He sort of cradles you if you’re sitting in one of those. But only if 
they’re sort of deep enough and long enough.  
Lisa There is a tyre one [swing] that Dominic actually goes in. A little tyre. He 
goes in that and he’s starting to learn to hold on.  
 
Lisa Even like, I’ve got a sandpit out the back here and we’ve purposely built it so 
it’s on the same level. We’ve dug into the ground so that if Dominic is out 
there on the grass he can crawl across… straight into the sandpit. The 
sandpits at school have all got… 
Jenene Borders? 
 Yes, so something that was on the ground [a raised border], he wouldn’t be 
able to get over that unless someone physically lifted him over. So even 
something like we’ve done here. We’ve put the sandpit at ground level. So 
he’ll just crawl across the grass and virtually fall into the sandpit, you know? 
It’s just there and he can just get into it. He can also get out of it that way 
because it’s all on that level. But, you know, even sandpits like that, they’ve 
all got edges, or they’ve all got lips. Even the playgrounds these days, they’ve 
got bark around them, so they’ve all got boxes. They [children with profound 
multiple impairments] can’t fall into the playground. They can’t access them. 
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Neither Dominic nor George can use such swings without adults lifting them in, pushing 
them on the swing, or, for George, without sharing the swing with someone else 
providing support. Opportunities for engagement in self-directed play are limited; 
nonetheless, using such equipment with the assistance of a carer does avoid 
experiences of enforced spectatorism. Additionally, the need for children to be lifted or 
carried can create a further material barrier to play because of the physical difficulties 
created for parents or carers, which I will discuss later in this chapter. In a further 
example, Lisa describes how Dominic was able to access peer play with his two sisters 
on a particular tyre swing in the Swanmere Accessible Community Playground. (This is 
the swing photographed in Chapter 5, photographs 5.1, 5.2, 5.13). While close parental 
supervision is required for Dominic to use this swing, Lisa explains that a family play 
experience is possible: 
 
There’s a big tyre and Dominic can sit on that. Dominic’s starting to use that and 
he’s learning to hold on… I can put him in there… I put his sisters in, and the 
three of them all sit in there and I just gently turn it. They like to go really fast, the 
girls. We have to stand one each side just in case he does fall then one of us can 
grab him (Lisa, mother of Dominic). 
 
While the swing doesn’t provide adequate support for Dominic to go as fast as his sisters 
might like, and his two parents are required to closely supervise, the siblings are able to 
enjoy a shared play experience.  
 
Playground experiences, particularly those shared with peers, were considered by the 
parents to be important. Both Anita and Lisa attempted to find creative ways to enable 
their sons’ access to play experiences. Most attempts to access play equipment, 
however, were somewhat unsatisfactory because of the need to compromise by, for 
instance, adapting existing equipment (see Anita’s adapted sandpit example, above), 
using adult assistance, or needing to go slower (see Anita’s description of Dominic on 
the red tyre swing with his sisters, above). Only two satisfactory accessible community 
playground experiences were reported in the focus group discussion; one involved using 
the musical elements in the playground (described by Lisa, above), the other involved 
using the Liberty Swing in the Swanmere Accessible Community Playground. George 
and Dominic are regular users of the Liberty Swing and I have devoted Chapter 7 to 
issues surrounding use of this swing. I have provided examples earlier that highlight 
structural oppression stemming from play environments that are hostile to children with 
profound multiple impairments. Enforced spectatorism, reported by parent participants in 
this study, is the result of instances when local playgrounds are inaccessible to children 
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with impairments. Even given the adaptations to the Swanmere Accessible Community 
Playground, both parents made it quite clear to me that, for their children, accessing play 
experiences in local community playgrounds with their peers occurred infrequently 
because of the paucity of such opportunities.  
 
 
 
Poor Playground Accessibility and its Disabling Effect on the Family Unit 
 
When the playground does not meet the access needs of one family member, the result 
can be disabling for entire family. Lisa is aware that her decision to avoid using 
playgrounds affects not only Dominic but also her other children by depriving them of the 
experience of play in a community playground. She explains: 
 
It’s not fair on my other two daughters to say, “We can’t go to the park because 
your brother has to sit in a wheelchair and watch”. And it’s not fair on him to sit 
there and do that… So the girls get denied of going because I won’t take them if 
Dominic is just going to sit there (Lisa, mother of Dominic).   
 
Parents of children with autism spectrum disorders during a focus group discussion also 
raised how inaccessible playgrounds can be disabling for the entire family unit. The four 
mothers discussed how the lack of childproof fencing around conventional playgrounds 
offers a material barrier that creates difficulty for each of them to supervise adequately 
more than one of their own children at a time. This issue is particularly pertinent with 
respect to their children who have autism, given their described propensity to wander off:  
 
Jenene Okay, now, how is your family affected by the ability to use public 
playgrounds? 
Dianne It becomes hard for the other kids [non-impaired] in the family because most 
parents are usually focused on that one child with the issue. You know, like 
one minute they are there with you and the next minute they’re gone. You 
can’t sort of say, “well, stay here while I go and do this with your sister”, or 
something. I find that they [non-impaired siblings] can miss out a fair bit 
because wherever you go as a family you are focused on that one child [with 
autism]. 
Anthea By chasing off after that one. You’re putting your other children in danger… 
Dianne Exactly. That’s right. 
Anthea …and as a parent that really goes against everything you stand for too. You 
know to leave one child in a dangerous situation while the other child is 
found. 
 
 
Through these parental insights I detect material barriers to play that structurally oppress 
children with impairments such as the lack of a fence around the playground to contain 
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children inside, and as demonstrated earlier, the paucity of equipment for shared or 
sensory play experiences that meet the needs of children with profound multiple 
impairments. Access to play opportunities in both cases is denied and an additional 
barrier to play is brought into being through parents choosing to avoid using the 
playground. An entire family can therefore be disabled to some extent (Dowling & Dolan, 
2001; Reeve, 2006) by poor playground accessibility.  
 
Children with profound multiple impairments seem to be characterised by their absence 
from (rather than their presence in) playgrounds (Ehrmann et al., 1995). While Anthea 
and Diane’s dilemma (described above) is based on their concerns for the welfare and 
safety of their children, parents such as Lisa seem to want to protect their disabled child 
from the sort of emotional pain she described earlier. One way to do that is to avoid 
going to public playgrounds. If parents and carers choose not to use playgrounds then 
their children have neither the means nor the opportunity to access such places. 
Furthermore, some disabled adults, like Finn, as reported earlier in this chapter, have 
tended to avoid playgrounds after deciding that playgrounds are of little benefit to them 
as places to play. 
 
On the occasions that Lisa has taken Dominic to various playgrounds (she gives 
examples of several different playgrounds she and Dominic have attempted to use), the 
experience of play usually relies on Lisa carrying Dominic around to access the play 
equipment. This is physically demanding, exhausting work, that requires the carer to be 
able-bodied and it takes its toll on her body. She explains: 
 
When you go to a playground... You’re actually working harder. At home you sit in 
front of the TV. You go to a playground you have to take Dominic out of the 
wheelchair. In and out. And you have to lift him… You go home totally 
exhausted… It’s very demanding... I could go gardening… I could go to an 
aerobics session and taking my kid to the playground would exhaust me more… 
and I’d be more sore the next day. Physically it is just so demanding (Lisa, 
mother of Dominic). 
 
Both Lisa and her husband attempt to share the work of carrying Dominic around and on 
to the play equipment. Lisa explains that her husband’s difficulties are compounded 
because he is too big to fit on equipment designed for children and therefore she is the 
parent who is obliged, with difficulty, to take over this role: 
 
I can’t get onto the equipment with Dominic. My husband struggles because it’s 
just… it’s really narrow and it’s all high. You have to climb up and carry my son 
under his arms. Can’t do it (Lisa, mother of Dominic). 
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Anita (George’s mother) has developed a chronic shoulder injury that she attributes to 
lifting and carrying both her son and his wheelchair. Her injury now makes it difficult for 
her to carry George around a playground to use equipment. Her husband, like Lisa’s 
husband, also has difficulty. Anita says: 
  
I can’t lift the wheelchair anymore. I’ve got a dislocating shoulder and just every 
now and again it pops… [T]hey’re [slides are] very difficult to climb up if you’re 
carrying a child. It gets very dangerous and my shoulder’s gone and I have to be 
careful and I really can’t do it at all. My husband has to do it and he’s six foot 
which is almost impossible for him to climb through even by himself, let alone with 
a child (Anita, mother of George). 
 
The need to lift and carry a child with profound multiple impairments so that they can 
experience play in a playground creates difficulty for parents, who themselves are often 
too big to fit on conventional play equipment, or who lack the strength or ability to carry 
their child. As their child becomes bigger and heavier, lifting them becomes more difficult. 
Needing to be carried around is especially problematic for George who risks injury from 
subluxation of his joints if there is insufficient physical support of his body. Few 
playgrounds are equipped with hoists for lifting children with profound multiple 
impairments more easily from their chairs onto the equipment or the ground.  
 
 
Structural Oppression 
 
The evidence provided by parents and adults with impairments and discussed so far in 
this chapter indicates that, for parents, taking their children with profound multiple 
impairments to playgrounds is problematic because there is often nothing for their 
disabled child to do except watch their non-impaired siblings and other children playing. 
One of the participants explained her view that her child with profound multiple 
impairments seemed more aware of his impairment effects while watching non-impaired 
children engaging in play. In gaining access to conventional play equipment, parents 
encounter physical difficulty because they need to carry their child around. By failing to 
offer adequate play opportunities for some children, the playground in this study presents 
psycho-emotional barriers as well the more obvious physical barriers to a child’s 
participation in the playground. Some parents make active choices to avoid taking their 
family to playgrounds because they feel that the environment is hostile to, and excludes, 
their child with profound multiple impairments.  
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These micro accounts of play for children with profound multiple impairments alert us to 
the everyday frustrations and difficulties that seem (from their parents’ perspectives) to 
dominate and define the experience of play for children with profound multiple 
impairments. Such accounts raise our awareness of how some children are excluded, 
not only from peer play experiences, but also from other aspects of life that non-impaired 
children are able to freely access.  
 
Structural oppression imposed on children with profound multiple impairments was also 
evident in accounts of play at school. I now examine how the attitudes and practices of 
adults in contact with children with profound multiple impairments can create disabling 
barriers to their play. Here I will demonstrate barriers to play that confront children with 
profound multiple impairments with respect to play in school playgrounds, and then 
outline some practices that could potentially support play for disabled children.  
 
 
Negotiating Play for Children with Profound Multiple Impairments in School 
Playgrounds 
 
In this section, I draw on data collected at three different school settings, consisting of 
two regular settings, Cerise Primary School and Scarlet Primary School and one 
segregated setting, Cobalt Special School. I reflect on my observations and my informal 
discussions with teachers, School Services Officers (SSOs) and school administrators in 
these schools. Excerpts from focus group discussions in regard to play for children with 
profound multiple impairments will also be put forward and discussed. Collectively, such 
data illuminates how cultural practices create psycho-emotional and material barriers that 
can affect a child’s ability to access, engage and play freely with peers.  
 
 
Vignette 1: Maddie. A School Services Officer (SSO), Josie, at Cerise Primary  
School explained to me how playtime is managed for her charge, Maddie. Maddie is a 
nine-year-old student at ‘Cerise’ Primary School. Maddie attends this school three days a 
week, and goes to Cobalt Special School on the other two school days. Maddie has 
profound multiple impairments including the inability to speak. She uses a wheelchair 
and is unable to move her limbs. Maddie is the only student currently at Cerise Primary 
School9 who uses a wheelchair. I provide below a summary of my discussion with Josie 
about how Maddie spends playtime: 
                                                 
9 The student population at Cerise Primary School numbers 323 students. 
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Maddie spends playtime, in fine weather, out in the yard on most days that she attends Cerise 
Primary School. Josie, the SSO assigned to work with Maddie, attempts to find a place in the 
playground that provides Maddie with ‘noise and stimulation’ usually derived from the playful 
activity of other children. Maddie is pushed in her wheelchair to a position outside the 
playground equipment area. Maddie is taken to the same play area every time, although not 
necessarily to the same position in that play area. Maddie tends to remain in one spot for the 
duration of playtime. Josie accompanies her at all times. Josie says that the outdoor environment 
provides some visual and auditory stimulation for Maddie and that, in reality, there is nothing 
much for her to do in the playground except watch the other children. According to Josie, 
Maddie’s peers sometimes spontaneously choose to play near her. On some occasions, they bring 
things to show her from the play environment. Josie has observed that Maddie responds positively 
to these overtures from her peers by ‘laughing and smiling with her eyes’. In addition, Josie 
notices that Maddie becomes ‘more animated’ when other children are near-by. Josie’s 
interpretation is that Maddie enjoys the closeness and the company of other children. Maddie’s 
peers tend to ‘put on a display’ in front of her in an attempt to provide her with amusement.  
 
On wet or cold days, Maddie stays inside and is shown a video or a book. Cold weather is 
believed to be detrimental to her medical condition, which is considered ‘fragile’ (she is 
considered susceptible to developing upper respiratory tract infections). Other children 
accompany her during these indoor playtime sessions only if they are unable to go outside.  
 
 
 
From Josie’s description, it would seem that the development of peer relationships for 
Maddie are hampered by the few and irregular opportunities she has to engage 
informally with peers. The fact that Maddie spends only three days of the week at the 
school, and even on those days spends time with other children at play time only when 
the weather is fine, creates a situation in which on-going, regular contact with peers at 
playtime is severely restricted. The choice of peers for company, if any, for Maddie on 
‘inside’ play days is made based on impairment. In other words, children accompany 
Maddie, not because they are friends who want to spend playtime with her (or her with 
them) but because they are children who must stay inside because they are considered 
not well enough to play outside. Again, the development of peer relationships is 
hampered by the lack of opportunity to explore potential child-selected friendships. 
Maddie’s opportunities for any type of social interaction with peers of her or their 
choosing are restricted.  
 
Josie’s close supervision also complicates Maddie’s interactions with her peers. Others 
make decisions about where Maddie is positioned at playtime and whom she makes 
social contact with, albeit with good intentions. During playtime, Josie stays with Maddie 
in the playground. From my observations and my discussions with Josie, it appears that 
she carefully observes Maddie’s unique communication signals and responses to certain 
messages. She seems genuinely concerned about Maddie’s well-being and 
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acknowledges the importance of Maddie being around other children at playtime. 
Nonetheless, Maddie’s views are not sought concerning where she would like to go or 
what she would like to do. Josie makes such decisions on Maddie’s behalf by ‘second-
guessing’. No effort is made to allow Maddie to be independent of her adult carer by 
leaving her without adult supervision for short periods or even to supervise her from a 
greater distance. The relationship between Josie and Maddie is problematic in this sense 
and demonstrates how Josie sees herself as responsible for Maddie’s physical safety 
and for providing ‘company’ for her. This responsibility is played out in close and 
constant supervision, which acts as a barrier to peer interaction between Maddie and her 
peers who are non-impaired.  
 
From my observations in the playground at Cerise Primary School, it appears that the 
play equipment is a focal point for play, a social hub, at that school. During the three 
days I spent in the playground observing children at playtime, I noted that the play 
equipment was always occupied by children. An inspection of the playground revealed to 
me that the playground equipment is not wheelchair accessible due to a surrounding 
plinth border containing tanbark soft-fall material that acts as a material barrier. This 
accounts for the decision by Josie to position Maddie outside the play area. Maddie is 
forced to stay outside its borders, encountering a ‘barrier to doing’ (Thomas, 1999).  
Maddie’s ‘impairment effects’ (Thomas, 1999) mean that manipulating or touching 
objects is difficult for her. Josie recognises that sensory stimulation offers the best option 
for playground experiences for Maddie but seems to accept that the playground is 
inaccessible to Maddie. There is, however, passive acceptance by Josie that any 
opportunities for sensory stimulation should be derived from the existing play 
environment rather than through the school creating new sensory play opportunities.  
 
There could be a variety of new sensory opportunities provided for Maddie to enjoy if she 
was able to get ‘inside’ the play equipment enclosure with the other children. 
Maddie could experience sensory stimulation provided by the closeness and noise of 
active children, and the ambiance, smells, shade and temperature variations peculiar to 
that particular environment. She could benefit from closer interaction with peers and 
more ready access to the unique cultural and social experience of peer play. Maddie is 
denied all of this because of her fixed location on the periphery of the playground 
equipment area. The installation of a wheelchair friendly, soft-fall, ground surface 
material like rubberised bitumen would eliminate the need for restrictive plinth borders 
that serve to contain the difficult-to-wheel-through tanbark. The school could further 
enhance the sensory playground experience for Maddie, and for all the other children, by 
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adding features such as musical elements, wind chimes, scented plants or shade 
features that contribute unusual shade patterns. Maddie’s presence could add a further 
dimension of close access to a new playmate for the other children, thus creating a richer 
cultural play environment for all the children as discussed in the previous chapter 
(Wendell, 1996; Davis et al., 2004).  
 
The school has not followed this line of thinking, which may demonstrate that the staff at 
Cerise Primary places a low priority on providing varied and quality play experiences for 
Maddie based on her particular needs. This neglect may be due to a lack of information 
or awareness about what actions or equipment might make inclusion in play possible. 
Alternatively, passive acceptance by staff that they need merely to ‘make do’ with what 
the environment offers seems to prevail. Or, perhaps those who are in a position to 
assist Maddie to gain access to play opportunities are drawing on deficit views of 
impairment and judge Maddie by what they know (or believe) she cannot do, rather than 
by attempting to scaffold her learning by introducing new sensory play experiences. 
Rabiee, Sloper and Beresford (2004) advise that children who do not communicate 
through speech tend to be defined by ‘what they cannot do rather than what they can’ (p. 
1). It is important to recognise that an enriched physical play environment tailored to 
Maddie’s abilities could provide stimulation not only for Maddie but also for all the 
children at Cerise Primary School. 
 
 
Vignette 2 - Cobalt Special School. I report here on my recorded observation at  
Cobalt Special School of playtime for children with profound multiple impairments who 
experience impairment effects similar to Maddie. Maddie attends Cobalt Special School 
two days a week but she was not one of the students in the group that I observed. I 
spent four playtimes observing students in the playground at Cobalt Special School. I 
accompanied the students, along with their regular teachers, when they went outside to 
play. The students I was working with were joined in the yard by students from other 
grades. In all, between thirty to forty children, aged between six and ten years, were 
engaged in play each day. I recorded my observations in my research journal. At Cobalt 
Special School, for similar reasons to Cerise Primary, the playground equipment is 
inaccessible to wheelchairs (the presence of plinth borders retaining tan-bark soft fall 
material). There are wheelchair accessible paths that surround the play equipment. My 
observation record follows: 
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At playtime, the class of children is escorted outside to play on play equipment. They are taken 
through a locked door leading to the outside of the school building to a set of locked gates on the 
fence that surrounds the playground. This is a slow process because it requires children to line up 
and wait while doors and gates are unlocked. The children I am with line up twice before 
reaching the playground, a distance of less than fifty metres from their classroom. On reaching 
the playground, the teachers and SSOs position themselves in a semi-circle, facing the children 
while they play. No child is more than about ten metres in distance from an adult. The children 
play on the play equipment while the teachers drink coffee and stand around chatting to each 
other. 
 
Children who use wheelchairs are lined up in the paved area outside the play equipment beside 
the teachers. Children who use wheelchairs are unable to physically enter the play area due to the 
playground surfacing being inaccessible to wheelchairs. These children sit and watch other 
independently mobile children as they play on the play equipment. 
 
Independently mobile children are encouraged to go and play on the play equipment where 
teachers can see them. The teachers discourage interaction between themselves and the children, 
although some children tend to hover around the staff rather than engage in play. Sometimes 
children tend to become very excited, or intensely competitive, which leads to conflict between 
children. In such cases, a teacher will invariably intervene. Some children play quietly on the 
equipment individually or in small groups. I observed no interaction between the children who 
use wheelchairs and the independently mobile children who were using the play equipment, and 
little interaction between the children using wheelchairs. 
 
 
In the example above, at Cobalt Special School, children are grouped for play according 
to their ‘impairment effects’ (Thomas, 1999). They are placed in homogenous play 
groups according to their type of impairment (mobile or non-mobile) and denied access 
to an inclusive peer play culture and environment. Those who use wheelchairs are 
subjected to ‘enforced spectatorism’ in a similar way to Finn, Maddie, Dominic and 
George as already discussed in this chapter. There is no attempt made by the school 
staff to provide opportunities for children to get out of their wheelchairs, or even to ask 
them what they want to do. The routine seems to be the same every day when the 
weather is fine. (If the weather is inclement, students stay in their classroom). All the 
children, including those who use wheelchairs, seem to accept the routine passively. Or, 
at least, there is no display of resistance or frustration from them. Again, tanbark under 
the playground equipment makes the equipment inaccessible to wheelchairs. The play 
equipment is bereft of sensory elements or objects that can be manipulated by children 
from their wheelchairs. There is nowhere children can go to avoid surveillance by their 
teachers.  
 
From my discussions with teachers, it seems clear that they see playtime as a break 
from learning for the children (Evans, 1997; Wellhousen, 2002) and as a break from 
teaching for the staff. It seems that providing opportunities for children to engage in 
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social interaction with each other or to learn through play is not given priority, nor is it 
mentioned to me by any member of staff. Most of the dialogue directed to me concerns 
the management of the children. Wellhousen (2002) claims that quality outdoor play 
experiences are regarded in most schools as being of lesser importance than classroom 
activities and, in a similar way, from what I observed at Cobalt Special School, the 
facilitation of quality play experiences or independent play opportunities for the children 
does not appear to be a priority.  
 
Supervision for reasons of safety is the dominant concern at playtime (Evans, 2001; 
Wellhousen, 2002), and this priority is used by teachers to justify to me their close 
surveillance of the children. The teachers told me that they base their mode of 
supervision on the need to protect children from perceived risk of physical harm. The 
justification for this approach is not based on fear of playground injuries, but concerns 
about children hurting each other. I was informed that there are some children (one in 
particular) who want to play with others in a very rough, physical and dominating manner. 
I assert that the disadvantage of such close monitoring for supervision is that the children 
are not given an opportunity to interact with each other, nor to explore peer relationships 
in an unsupervised, naturalistic play setting. They do not have opportunities to make 
mistakes or to explore solutions to social conflict. This applies not only to the children 
who use wheelchairs, but also to the children who are independently mobile and who are 
subjected to close surveillance in their play. Other intervention strategies, such as explicit 
teaching of social skills, or provision of a ‘minder’ for the child who is considered likely to 
hurt others, would be less stifling on play for the majority of the children. I interrogate this 
idea further with respect to the literature later in this chapter. 
 
At Cobalt Special School, children with profound multiple impairments who use 
wheelchairs, like Maddie at Cerise Primary, are excluded from accessing the playground 
by physical barriers. The comments made in the previous section of this chapter about 
the benefits for Maddie of being able to enter the area containing the play equipment 
also apply to the children who use wheelchairs at Cobalt Special School.  
 
 
Vignette 3 – George and Dominic at Scarlet Primary School.  Anita and Lisa,  
parents whose views were featured earlier in this chapter, express their strong concerns 
about the lack of opportunities for their sons, Dominic and George respectively, to 
engage in play at school. As mentioned earlier, both boys use wheelchairs most of the 
time at school. However, Dominic has the means to be independently mobile by using a 
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Hart Walker10 and he has some limited verbal communication. George’s impairment 
effects are that he is non-verbal and unable leave his wheelchair to play. Both boys 
attend Scarlet Primary, a regular school.  
 
Lisa and Anita are concerned that their children (like Maddie and the children who use 
wheelchairs at Cobalt School) are presented with limited opportunities to interact with 
other children both in class and at playtime. Lisa, Dominic’s mother, explains:  
 
They’re an hour and a half during the day they’re outside… supposed to be in this 
social activity. How are they socialising because he can’t talk in the classroom? 
He’s on the end of the table because of the wheelchair that’s got to fit at the end 
of the table. He’s got an aide next to him, no child on the other side. So he can’t 
socialise in the classroom whereas most kids sit there and chit chat along all day 
(Lisa, mother of Dominic). 
 
Dominic appears to have little opportunity to communicate with his peers in class 
because of a material barrier created by the seating arrangement, specifically Dominic’s 
position at the end of the table with a SSO sitting between Dominic and any other child. 
Dominic’s impairment effect, his limited ability to speak, also makes communication with 
peers difficult. However, what most strongly contributes to the peer communication 
barrier is other children not having access to ways of understanding Dominic. The 
degree to which other children have learnt to understand and communicate with Dominic 
is unclear; however, Lisa seems to think opportunities for social interaction are limited 
and are not encouraged. Lyons (2006) talks about an ‘awkward silence’ (p. 3) observed 
as part of his ethnographic qualitative study conducted in a Special School. He uses the 
term to describe situations in which staff and students demonstrate ‘social impotence’ (p. 
4) because they lack understanding of how to communicate and behave around students 
who are non-verbal. In Lyons’ (2006) words: 
 
There was for many of the mainstream staff, and, to a lesser extent, the regular 
students, an inescapable consciousness of ‘social impotence’: they just didn’t 
know how to engage with or ‘touch’ students with PMD [profound multiple 
disabilities] (Lyons, 2006, p. 4). 
 
Lyons’ observation connects with Slee’s (2001) comment, outlined in the previous 
chapter, that most people come to know ‘disability at a distance’ (p. 171). Bridging this 
distance should be the focus of children’s collective interactions in a playground. 
Developing shared ways for children to communicate with each other using 
                                                 
10 A Hart Walker is a specialised walking frame that can be used by those who have difficulty walking.  The 
walker is strapped to the body of the user and they can walk supported by the frame. 
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augmentative and alternative communication (AAC) is an important strategy to overcome 
this social impotence. While such interaction is likely in a family context with siblings 
(Connors & Stalker, 2003, Stalker & Connors, 2003; Dowling & Dolan, 2001), from my 
observations and discussions with staff in the schools I visited, it is unlikely to be 
facilitated in a school setting between peers. AAC is defined by Morris (2002) as ‘any 
movement or behaviour that is observed and interpreted by another person as 
meaningful’ (p. 3) and may include using any type of ‘code agreed upon between people 
where items have specific meanings’ (Morris, 2002, p. 3). AAC, therefore, differs from 
person to person depending on their impairment effects and abilities and the means of 
communication that are made available to them.  
 
 
Communication as a Barrier to Accessing Peer Play 
 
The facilitation of communication with students with communication impairments in most 
schools generally becomes the task of the SSO (sometimes referred to as an ‘integration 
aide’) who works with a student. Any communication between the student with the 
impairment and the SSO or teacher or other students tends to take place, from what I 
observed at the three core study schools, using the SSO as a conduit or interpreter, 
further limiting peer interaction. Research by Watson and his colleagues (2000) supports 
this observation. The fostering of peer relationships and understanding of impairment 
amongst children could be facilitated by adopting cultural practices in which children with 
and without impairments are explicitly taught and encouraged to recognise, develop and 
use shared communication codes. This approach could serve to empower all children as 
they learn about communication modes and differences and consequently become more 
socially competent in their ability to understand and communicate with each other. 
 
My research indicates that peer interactions in the playground are affected by cultural 
practices in schools. Lisa and Anita explain that their sons, Dominic and George, spend 
playtime being pushed around the yard by an SSO or in the library watching videos. This 
means reduced opportunities for playful interaction with peers. Lisa says: 
 
[O]ut in the playground he’s with an aide being pushed around. How does he get 
to sit down in the one spot and socialise with kids yet again? … Our kids… get 
pushed around in wheelchairs in the playground at playtimes. Or they’re in the 
library watching a video. They don’t get to play… they get pushed around in their 
wheelchairs (Lisa, mother of Dominic). 
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Lisa espouses her belief that the school could manage child interaction opportunities at 
playtime (and in the classroom) more effectively. One of the problems that she 
recognises is that neither George nor Dominic is given opportunities to decide what they 
want to do at playtime. Others make decisions for them. Their inability to speak seems to 
be confused with a presumed inability to have an opinion or preference and be able to 
express it. Anita adds: 
 
And they [staff at Scarlet Primary School] go, “Oh well. He gets pushed around. 
He’s happy to get pushed around in his wheelchair”. It’s their understanding of 
whether he’s happy, not that they’ve ever asked him what he’s happy with (Anita, 
mother of George). 
 
Both mothers agree that the person who takes responsibility for pushing the child in the 
wheelchair at playtime does not consult with the child about where they would like to go 
or what they would like to do, but rather makes assumptions about what they want. An 
excerpt from the focus group discussion emphasises this point: 
 
 
Anita It’s like they, you know how they do yard duty and walk around the school. 
That’s just basically what my son does.  
Lisa They just walk around with him.  
Anita I mean, he’s with an aide, not the teacher on duty, but basically he just walks 
around the yard. 
Jenene They wouldn’t push him up to something he could look at or some kids he 
could talk to? 
Lisa No. 
Anita Some of the kids from his class occasionally will walk with them but they get 
distracted by other games. 
 
 
Lisa He doesn’t even get to stop and talk to his friends because half the time the 
aides aren’t even pushing him around. The grade sixes, or the grade fives or 
whoever just feels like grabbing hold of his wheelchair will take him. He 
doesn’t even get to stop and talk to his friends half of the time…  If he wants 
to go over here, they take him over there. 
Jenene So, he doesn’t get any choice. It’s just where ever someone is willing to push 
him or wants to push him.  
Lisa Normally I see him sitting opposite a group of girls talking like this and have 
him facing that way while they were talking while she’s supposed to be 
pushing him. They’re all talking here and Dominic’s facing there and not 
even... I went up there at lunchtime to drop something off one day and I was 
really angry at them. And I said, “Excuse me. You know, you’ve got him so 
turn him around and at least include him in what you’re doing.” He’s just 
facing the opposite way. 
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This focus group excerpt provides further examples of how a lack of access to ways of 
communicating can act as a barrier to accessing freely chosen peer play by children with 
profound multiple impairments. In Lisa and Anita’s opinion, there seems to be little 
appreciation by students or teachers that a child who cannot use verbal language is 
capable of expressing his choices and needs when it comes to play. Again, if children 
without impairments were given opportunities to develop and use mutual communication 
codes with students who are non-verbal, they could be encouraged by teachers to 
consult students like George, Dominic and Maddie about their play preferences at any 
given playtime and assist in finding ways to accommodate these preferences. The 
excerpt above also raises another issue to do with the unequal relationships that can be 
developed between children when peers act as carers for children with profound multiple 
impairments. 
 
 
Fostering Mutually Beneficial Peer Interactions  
 
Dominic and George’s mothers view their sons as being very much dependent on other 
students who tend to make decisions on their behalf without consulting them. Anita and 
Lisa seem to have little confidence in the ability of older students to take responsibility for 
directing the playtime activities of Dominic and George. They comment that wheelchairs 
are pushed to wherever the pusher, not the disabled child, chooses to go. Consequently, 
the children who use wheelchairs are infantilised, or sometimes objectified, and 
subjected to a mobile form of enforced spectatorism. In fairness to the school, the 
rationale applied to having students directing those who use wheelchairs may be that 
interaction between Dominic and George and other students is facilitated by putting older 
students (instead of SSOs) in charge. Nonetheless, according to Davis, Priestley and 
Watson (2004), ‘cultural arrangements’ (p. 9) in which disabled children are allocated to  
children without impairments as their carers can be exclusionary because such 
arrangements reinforce notions of the helplessness of children with impairments. In 
addition, the child who uses a wheelchair becomes a ‘charitable project’ (Ballard & 
MacDonald, 1999, p. 101). Ballard and McDonald (1999) draw attention to the social 
implications of such ‘helping relationships’ involving children. These researchers 
interviewed a research participant they called Marilyn, a disabled woman in her thirties 
whose mobility is by motorised chair. Marilyn recalls one of her teachers at school who 
assigned children to a roster for helping her to get around. Ballard and McDonald (1999) 
explain the view that Marilyn put to them: 
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She [Marilyn]… recalled a difficulty at school. As she said, this forced her to be 
with students that she did not want to be with, people who “didn’t like me or I 
didn’t like them”. Such experiences indicate that the provision of support systems 
is more than simply an arrangement that ensures physical movement or the 
availability of equipment (Ballard & McDonald, 1999, pp. 100-101). 
 
Marilyn resented being forced into a position of dependence under the control of children 
with whom she says she experienced a mutual dislike. Likewise, attempts at Scarlet 
Primary to utilise peers to take responsibility for children who use wheelchairs, can result 
in these supervising children assuming the role of carers rather than the role of 
playmates. This practice does not appear to have had the desired effect of fostering 
friendships, going by what Lisa and Anita are saying. Rather, according to Lisa and 
Anita, children with impairments have been excluded from other children’s conversations 
and not consulted about what they would like to do, again being shunted into situations 
of ‘enforced spectatorism’. Meyer (2001) conducted a participatory research study with 
children and families that attempted to ascertain the impact of inclusion in children's 
lives, particularly on their friendships. She recommends that inclusion can be better 
achieved if children without impairments are provided with support to enable them to 
interact positively with their peers with impairment. Fostering ‘mutually beneficial 
interactions’ (Meyer, 2001), in Meyer’s view, is a superior approach to that of 
encouraging unequal supervisory relationships between students. I conclude that 
‘helping relationships’ adopted by peers (and encouraged by teachers) can for children 
with impairments, reinforce their vulnerability, helplessness and need for care. The 
facilitation of more equal relationships that draw on and recognise the agency and 
capabilities of children with profound multiple impairments is preferable and should be 
the aim of any attempts by teachers to facilitate peer relationships. Alternatively, asking 
children with profound multiple impairments themselves how they would like their peer 
play interactions facilitated would be a constructive approach. 
 
Another issue raised by Anita and Lisa is that full advantage is not being taken of their 
children’s ability to engage in free play. Dominic rarely gets to use his Hart Walker, which 
would allow him to choose his own direction and destinations in the playground. Anita 
provides her reasoning to explain why Dominic rarely gets to use his Hart Walker at 
school: 
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Lisa Occasionally they take him and put him in a sandpit but they don’t do it often 
because it requires a two person lift to lift him.  
Anita They won’t do it unless they’ve got two aides. 
Lisa One person’s not allowed to do it alone so they have to find another yard duty 
teacher and then they have to take him. It’s such a big effort for them, that no, 
it’s easier for them to stay in his wheelchair. 
 
 
For Dominic, access to such autonomous and physical play would seem to be highly 
preferable to spending playtime sitting in his wheelchair. If Lisa’s account is accurate, 
opportunities for creative agency and self-selected play experiences are frequently 
denied to Dominic. The use of the Hart Walker seems to be problematic from the 
perspective of the school (and only used occasionally) because of the need to transfer 
the student from his wheelchair to the walker. To lift a student from a wheelchair, under 
Occupational Health and Safety regulations, two staff members are required to complete 
the lift together, thus creating an ‘inconvenience’ for staff at the start and end of playtime, 
according to Anita and Lisa. Perhaps it’s easier for the staff to leave the child in his 
wheelchair or to organise older students to direct the wheelchair. Another reason for not 
using the Hart Walker could be the low priority accorded to this type of autonomous play 
for Dominic. An alternative solution to lifting Dominic into his wheelchair manually is to 
use a mechanical lifting device, which could be located in the sandpit or other selected 
place, and operated by only one person. The school has not chosen to provide lifting 
apparatus, despite having received additional funds to allocate to Dominic’s ‘special 
needs’. Such decisions could be attributed to the low status and priority of independent 
play for children, the funds being used elsewhere. Lack of sufficient thought or 
knowledge about managing and facilitating play for children with profound multiple 
impairments could also be a factor. 
 
 
Privileged Access to Space 
 
Children with profound multiple impairments seem to experience close and constant 
surveillance as part of their daily school routine. Lisa and Anita told me that they have 
been informed by staff at Scarlet School, that instead of spending time in inclusive 
classrooms or in the playground with other children at playtime, Dominic and George 
have on occasions been taken by staff to the staff room, to meetings, or to accompany 
other children who are having their physical needs attended to by staff. Lisa and Anita 
explain:  
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Lisa They [SSOs] push him around. If they have to go and do a job then he goes 
with them, if they have to go and put their coffee cups back in the staff room 
he just gets to go too. 
Anita My son goes with other kids when they have to be changed as well… like 
changing nappies or taken to the toilet. Depending on who is on duty. If his 
aide has to go then he has to go too. 
Lisa That’s what I said. A playground is an important part of their social life.  
Anita They’ve taken George to the integration meetings. 
Lisa Talking about other kids. 
Anita They talk about all the kids. I said, “yes, he can’t speak, but what is he 
learning about the other children? He should be in a classroom. I’m not 
happy for him to be going to meetings.” 
Anita They don’t know if he’ll even speak. But he can communicate. I can 
understand him. How do you understand your child, well, yeah, how does 
anyone understand anybody? Babies and stuff? You understand your own 
kids. And I can have conversations with him and he can tell me what he’s 
done at school. And it worries me what, if he comes out with words, what 
he’s going to be telling me or if he going to be scared of another kid  or 
worried about something and I don’t know what it is, because he’s heard 
something in a meeting. I know that one of the kids is really quite sick at the 
school and I don’t want him being upset by that. They’re kids he knows 
because he has other groups and stuff with them. I don’t know that he still 
goes to these meetings because they’ve never told me since. So it’s all 
difficult. I don’t hear about those details. It worries me a great deal him 
hearing stuff like that. Even if none of it was negative. Still, some people 
shouldn’t have to hear it. So it’s all difficult. 
 
The parents are concerned by the frequency with which their children miss spending time 
with peers in the yard at playtime and also by what they consider to be inappropriate 
activities experienced by their children. Anita and Lisa continue: 
 
Anita They often tell me it was too cold to go outside. 
Lisa It’s too cold, too wet, too hot.  
Anita My son likes to be cold, but it’s too cold for the aides. They can’t put a jacket 
on. But they ring and say he had playtime or lunchtime in the library. They 
often tell me it’s too cold to go out there. Playtime’s half an hour, lunchtime’s 
an hour in the library.  
 
This excerpt reveals that adult needs and convenience (those of the SSO) seem to take 
priority over those of children with profound multiple impairments to play and be with their 
peers. Assumptions are made that are not always accurate in relation to a child’s comfort 
and health needs. 
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Constructions of Vulnerability  
 
In Anita and Lisa’s experience, encouraging children with profound multiple impairments 
to engage in independent play is accorded little value by parents of other, non-impaired 
children at Scarlet Primary School. Lisa and Anita’s attempts to raise the issue of 
provision of accessible play equipment at the school Parents and Friends Association 
(PFA) meeting was met with opposition from parents on the two occasions it was raised. 
Lisa describes the suggestions put by herself and Anita to the PFA meeting and the 
subsequent response of other parents at the meeting: 
 
We [Anita and I] got invited to the PFA and [after explaining the need for 
accessible playground equipment] we got told that... no, no, because that’s just 
for disabled kids. Everyone said to me, like, ‘You know we can’t just do small 
things like that.  We can’t just cater for one or two kids. We’ve got to look at the 
broad picture’. Well, you’ve got four other playgrounds at the school which are 
catering for those other kids. Why can’t we have something that’s wide enough 
for a wheelchair to go up?... You know even a rubberised area where the kids 
can get out in their wheelchairs and just scroll around on it because they just 
don’t play with it. The preps will enjoy it. The grade one kids will enjoy it. I 
daresay some of the two or three graders would enjoy it (Lisa, mother of 
Dominic). 
 
The ‘broad picture’ referred to by Lisa, that she says is not understood by other parents, 
is that creative solutions to providing for the play needs of children with profound multiple 
impairments would be of benefit to all children. Rich playground experiences and a wider 
range of play opportunities for non-impaired children than currently exists could be 
possible. I made this point earlier in this chapter with reference to Maddie. Lisa and 
Anita’s experience at the PFA meeting is an example of what Slee (1993) refers to as an 
‘ascertainment ritual’ in which parents are ‘reduced to the status of beggars pleading for 
crumbs at the bureaucratic table’ (p. 107). For parents of disabled children, 
ascertainment rituals are common in situations in which disabled people or their 
advocates are required to fight for funding and resources. The parents of non-impaired 
children at the PFA meeting demonstrate the pathologising of impairment and ‘victim 
blaming… rather than legitimating claims to right of access’ (Imrie & Kumar, 1998, pp. 
359-360), none of which is helpful to George or Dominic’s situation but rather creates for 
them further alienation from the school community and society in general. The opinions 
of the PFA members at Scarlet Primary, as parents of non-disabled children, reflect 
wider social norms that relate to the marginalisation of children with impairments. It is 
those entrenched social rules that they are reinforcing through their reactions to Anita 
and Lisa’s request for playground facilities that their children could use.   
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Much of the data presented in the latter part of this chapter is provided by only two 
parents of children who have mobility and communication impairments, and is based on 
their understandings and perceptions of what happens at playtime. The staff at Scarlet 
School, where Dominic and George are students, has not been given the opportunity to 
refute or describe the frequency with which the play conditions described by the parents 
occur. I recognise that this might cast some doubt on the degree and frequency to which 
disabling practices, as described by Lisa and Anita, occur at that school. In addition, the 
children themselves have also not been consulted to verify parents’ understandings. 
Feelings of alienation and lack of consultation have been experienced by both Lisa and 
Anita, who seem clearly frustrated by circumstances that they view as exclusionary and 
discriminatory. The two parents experienced psycho-emotional barriers in that they feel 
not only shut out, silenced and alienated by the school but also marginalised by other 
parents.  
 
In this chapter I have provided examples of cultural arrangements that create barriers to 
participation in playgrounds for children with profound multiple impairments. These 
barriers, identified from the perspectives of Anita and Lisa and consistent with my own 
observations, are present even in environments that children with impairments are 
known to regularly use. The two parent research participants report that it is virtually 
impossible for children with profound multiple impairments to access equipment in 
conventional playgrounds (and some supposedly accessible playgrounds) without some 
form of adult assistance. In addition, in order to gain access to play, such children must 
rely on adult decisions to use playgrounds. Children, particularly those with impairments, 
experience close and constant supervision and surveillance by adults. Children with 
profound multiple impairments, from my understanding and observation, tend not to be 
asked about their play choices, views or preferences, and they are rarely able to 
communicate with their peers. Their carers seem to make assumptions about the 
children’s satisfaction with decisions made for them. Poor access to facilitated 
communication between peers is evident and opportunities for peer engagement and 
exploring friendships are restricted. Peer relationships often reinforce notions of the 
helplessness of children with profound multiple impairments. The low priority accorded 
by teachers to providing opportunities for peer play by children with profound multiple 
impairments results in them obtaining limited access to children’s play cultures. Such 
cultural arrangements, imposed by adults on children with impairments, amount to 
structural oppression and are indicative of the minority status of children with 
impairments (Mayall, 2002). 
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Opportunities for Autonomy in Play 
 
In the previous chapter, one of the child participants, Fred, justified his choice of playing 
in a place in the playground by saying: 
 
I can be here by myself because ‘I am the boss of myself’ (Fred, child research 
participant). 
 
In asserting his choice in play, Fred indicates the importance to him of solitary play in a 
self-chosen activity. The importance of being ‘boss’ of himself suggests he wants to 
make his own decisions to assert his own play preferences. Fred is mobile and able to 
assert himself verbally, which means he can independently choose where and how to 
play and with whom. Some children with impairments, like George and Dominic, Maddie 
and the children who use wheelchairs at Cobalt Special School, according to the 
evidence presented in this chapter, have limited opportunity to make choices about 
where they can go and what they can do in the playground. Such children would be 
unable to be ‘the boss of myself’ when it comes to their own playtime. Sluss (2004) notes 
that ‘play only diminishes when social and cultural factors negatively impact on it’ (p. 4). 
Sluss is suggesting that children seem to play naturally and spontaneously provided they 
are allowed to do so. Children with profound multiple impairments, according to the 
evidence of this study, seem particularly susceptible to diminished opportunities to 
participate in spontaneous and natural play. 
 
Dependence, passiveness and vulnerability are recurrent themes applied to children with 
impairments. They seem to belong to an alternative discourse to that of autonomy, 
agency and independence (Priestley, 1998). From the evidence provided earlier by 
George and Dominic’s mothers, the possibilities for autonomous play in a playground for 
their sons are almost non-existent because of decisions made by adults that effectively 
deny them access to play at school. Maddie’s opportunities are also restricted, as are 
those of the children described at Cobalt Special School. Such children, by being denied 
access to play opportunities, lack the means to assert their independence, autonomy and 
choice. Disabled children as illustrated by these examples are treated within dominant 
discourses, as Alderson (2000b) and Priestley (1998) intimate, as dependent and 
vulnerable. Alderson (2000b) in her discussion of the policies and practices that assert or 
deny children their rights explains how independence is important to a child’s 
competence and confidence: 
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Children are treated and seen, by adults and by themselves, as dependent and 
vulnerable when they do not have the chance to be independent. Through lack of 
opportunity they are less competent and confident (Alderson, 2000b, p. 100).  
 
Alderson’s statement is made with reference to the way children are often denied 
opportunities to exercise autonomy and by spending time unsupervised by adults. She 
refers to children generally, but children with impairments, notably those with profound 
multiple impairments, equally have their sense of dependence and vulnerability 
reinforced though being denied opportunities to assert their independence. The 
relationship between Dominic, George and their non-disabled peers seems dominated by 
‘the assumption of need and care’ (Watson et al., 2000, p. 17). Similar assumptions 
seem to be applied to Maddie. How far such protective treatment goes towards 
diminishing children’s competence and confidence (Alderson, 2000b) and restricting their 
opportunities to engage in free play is difficult to ascertain.  
 
 
Supervision and Surveillance of Children with Profound Multiple Impairments by Adults 
 
The presence of adults may interfere with children seeking to interact with others (Harper 
& McCluskey, 2002). I observed that some children at Cobalt Special School prefer to 
hover around the teachers rather than play with their peers. Such behaviour might be 
explained by the findings of research conducted by Harper and McCluskey (2003) who 
examined preschoolers with and without impairments interacting during play. Data were 
collected from videotaped observations of the play of preschoolers (24 children had an 
impairment, and 24 were non-impaired). The researchers noted that after an adult had 
initiated interaction with a child, the child was more likely to initiate subsequent 
interaction with that adult than with another child. Harper and McCluskey concluded that 
adult interactions with children at playtime could hamper interactions between children. 
Priestley (1998) agrees, informing his readers that ‘mechanisms of surveillance and 
segregation’ (p. 216) seem to exclude disabled children from important peer social 
processes. He cites the work of Frost (1975), who argues that the physical proximity of 
an adult helper ‘can work against the social processes of acceptance among other 
children in the class’ (Priestley, 1998, p. 216). Allan (1996) also recognises disabled 
children as objects of scrutiny in class and at break times when ‘all aspects of the child’s 
interpersonal relationships can… be brought under the vigilance of staff’ (Allan, 1996 in 
Priestley, 1998, p. 207).  
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Brown (1994), in discussing his findings on playground culture, observes that 
playgrounds provide the only social play setting where children can avoid close 
surveillance by adults in schools. His study did not mention impairment. For the children 
with profound multiple impairments in the schools that I observed, playtime offered few 
opportunities for them to avoid the scrutiny of adults. Watson and colleagues (2000), in a 
two-year study entitled Life as a disabled child, consulted young people with impairments 
about the experience of being disabled. The young participants in the study were 
‘positioned as experts regarding their own lives’ (Watson et al., 2000, p. 4). One of the 
themes identified in the study was that of surveillance by adults. The young participants 
said that they were subjected to a high degree of surveillance from adults and that they 
resented the constant monitoring. They believed they were subjected to closer 
surveillance than children who were non-impaired.  
 
Social contact between children who are impaired and their non-impaired peers was 
limited both during and after school. The young people asserted their need for privacy 
and said that adult surveillance impinged upon their relationships with their peers by 
interfering with their ability to form and maintain relationships. Consequently, Watson and 
colleagues (2000) recommend that schools should seek and implement ways of reducing 
adult presence when attempting to cater for disabled children’s support needs. Davis, 
Priestley and Watson (2004), in a paper that examines play for children with impairments 
drawn from data collected during the research project Life as a disabled child  (Watson et 
al., 2000), state that such a high level of surveillance is ‘legitimised within a play culture 
that emphasises the role of adults in disabled children’s play’ (p. 12). Furthermore, adults 
should consider how their actions might facilitate or interfere with children’s social 
interactions (Harper & McCluskey, 2003).  
 
Maddie, the children who used wheelchairs at Cobalt School, and Dominic and George, 
from the evidence provided in this study, are all subjected to close surveillance at 
playtimes (as well as during formal learning time) as a constant part of their daily 
experience at school. It is reasonable to assume that my research participants would 
likewise prefer opportunities for reduced adult presence at times. If we accept that peer 
interactions among children are important, then schools need to be proactive in finding 
ways for children with mobility impairments (and other impairments) to spend time in 
mutually beneficial play interactions with their peers, away from adults. Community 
playground provision should also reflect this aim. 
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In this study, children with impairments at times seem to occupy different spaces, in 
comparison with their non-disabled peers, because they are identified as disabled. 
Children with impairments are denied access to places that non-impaired children take 
for granted, like certain places in the playground that are inaccessible to impaired 
children. Consequently, a form of discrimination based on impairment is created through 
privileged access to some spaces and non-access to others. 
  
Jenks (2005), in his discussion of childhood and social space, argues that a predominant 
feature of childhood space is that it is controlled and regulated by adults who wrongly 
justify restrictions that they impose on children. The justification is often based on 
ensuring the care and safety of the children:  
 
From the close arenas of domestic space to the infinite horizons of cyberspace 
the boundaries are erected by a gerontocratic hegemony, policed by discipline 
and legitimized through ideologies of care, protection and privacy (Jenks, 2005, 
pp. 74-75). 
 
According to Jenks, ‘[s]pace for a child comes to fashion experience’ (p. 75). Jenks is not 
referring to children with impairments but to children in general. However, his insights are 
particularly pertinent in the specific situations I have described in which children with 
profound multiple impairments have been located. Through inhabiting separate spaces 
and having different experiences to their peers who do not have profound multiple 
impairments, children with profound multiple impairments can be viewed as living 
‘parallel lives’ (Connors & Stalker, 2003) to their non-disabled peers. ‘Parallel lives’ is a 
term coined by Connors and Stalker (2003) to describe how children with impairments 
often appear to have a different set of experiences to children without impairments 
because of their status as disabled people, despite often living in the same house or 
neighbourhood or attending the same school. These parallel lives, when experienced in 
play environments, could be described as ‘parallel playworlds’. Harper and McCluskey’s 
(2002) research, cited on pages 208-209 demonstrates two of the features of the play of 
children with impairments that I associate with parallel playworlds. Firstly, there is a 
‘distinctive pattern of social experiences’ (Harper & McCluskey, 2002, p. 163) of children 
with motor impairments who require physical assistance, in which they have few changes 
or choices of activity. Secondly, children with impairments are forced to spend a great 
deal of time with adults when they could be playing with other children. 
 
Parallel playworlds are experienced bodily, spatially and relationally by children with 
profound multiple impairments. This experience is different for children with profound 
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multiple impairments compared with their peers who do not have profound multiple 
impairments. When it comes to play opportunities and experiences, there seem to be 
distinct kinds of playworlds that are individually and collectively constructed and 
experienced by children (both with and without impairments). If space does fashion 
experience, as Jenks (2005) maintains, then children with and without impairments are 
likely to have different experiences within the alternate spaces that they inhabit.  
 
 
Summary and Conclusions  
 
It seems that children with impairments who have access to some degree of independent 
mobility, can freely access playgrounds and therefore engage together in play as was 
demonstrated in Chapter 4. Their playworlds, although confined in some respects 
compared with those of children who do not have impairments, offer a contrast to the 
playworlds of children with profound multiple impairments that have been described in 
this chapter. My research demonstrates that parallel playworlds for children with 
profound multiple impairments can also be characterised by enforced spectatorism, few 
opportunities to make choices about play, close supervision and surveillance by adults, 
and privileged access to some spaces and lack of access to others. Opportunities for 
access to autonomous peer play and rich sensory experiences, reported by research 
participants in this chapter, are seemingly rare within the parallel playworlds of children 
with profound multiple impairments. 
 
Bishop and her colleagues (1999) state that ‘it is possible to support play on the child’s 
terms when the child is disabled’ (p. 180). This may be so, but such support hinges on 
the adoption by adults and carers of an inclusive approach that places priority on 
supporting autonomous play. A child-centred approach to understanding issues of 
communication, access, supervision, autonomy and choice is necessary. Fostering 
mutually beneficial interactions with peers (Meyer, 2001), as described earlier in this 
chapter, is one such approach. There would seem to be a number of requirements that 
need to be met to enable children with profound multiple impairments to engage in 
inclusive play. They obviously need access to ways of getting to where they want to go in 
a playground; they also need ways of articulating their choices: and they need 
playground places that are physically accessible to them and which have appropriate 
‘play value’, especially in the form of rich sensory and autonomous experiences. The 
presence of peers with diverse abilities is also important.  
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For non-impaired peers, the presence of playmates with impairments is important for 
their construction of the world they inhabit and their understanding of the diversity of 
those who share it. This research is an attempt to understand how the perceived value 
and capabilities of children with profound multiple impairments is socially constructed by 
non-disabled children as a result of implicit messages about impairment that are 
conveyed to them during play. The source of such messages is social and cultural, and 
they are often conveyed by adults who have responsibility for the care and wellbeing of 
children with impairments. I will interrogate this idea further in Chapter 8. All people who 
have any responsibility for children with impairments, particularly relevant professionals, 
need to consider what messages non-disabled children might derive from the 
circumstances they observe and experience, as illustrated in this chapter, in which 
children with impairments are closely supervised and treated as dependent and 
vulnerable by adults in the play environment. I explore this concept further in the 
following chapter with respect to the Liberty Swing installed in the Swanmere Accessible 
Community Playground. 
       213
Chapter 7  
The Liberty Swing and Inside-Outside Dualism 
 
 
Introduction 
 
In Chapter 6, parents of children with profound multiple impairments, who participated in 
the research, explained that the playgrounds they are familiar with provide very few 
opportunities for their children to gain access to inclusive peer play. These adults 
indicated that, in the Swanmere Accessible Community Playground where one aspect of 
the study was undertaken, one of the few places accessible to their children was the 
Liberty Swing. According to the parents, the Liberty Swing provides opportunities for their 
children to play on a playground and, in particular, to do so without having to be 
physically supported by an adult or lifted out of their wheelchairs. In this chapter, I 
provide a separate analysis of the multiple, contradictory, and often unexpected ways in 
which various children, not only those with profound multiple impairments, interacted with 
the physical environment of the Liberty Swing. The complex issues associated with this 
swing and the ways in which different children approached it are somewhat illustrative of 
several major themes related to inclusive environments that were frequently raised 
during data collection. 
 
In this chapter, I will examine user perceptions of the Liberty Swing to illuminate the 
social consequences of how playground places are constructed. Qualitative data is 
examined in an attempt to understand the acceptance and perceptions of the Liberty 
Swing from the perspectives of playground users. Negative and unintended 
consequences of genuine attempts to include disabled children in playgrounds can be 
illustrated by close analysis of the way some disabled children and adults are perceived 
by others because of ill-conceived attempts at making places accessible in playgrounds. 
These meanings can be derived from the configuration of the built playground 
environment and how it is spatially experienced and interpreted by users. I foreground 
some of the barriers to play presented by the physical nature of the Liberty Swing, by 
drawing on data from the research that I conducted with child and adult participants. I will 
attempt to show how some research participants experienced ‘restrictions of activity’ 
(Thomas, 1999), otherwise referred to as ‘barriers to doing’ (Thomas, 1999), and how 
barriers can affect psycho-emotional well-being by creating ‘barriers to being’ (Thomas, 
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1999) in the playground environment. I will explore the concept of spatial exclusion in 
playgrounds by drawing on ideas from Armstrong (1999) and Imrie and Kumar (1998) to 
help explain how space can be used in a playground to convey implicit messages about 
impairment that highlight difference, in this case, of those who use wheelchairs for 
mobility. I will examine how identification with the Liberty Swing as a place is derived 
from shared cultural experiences and contributes to feelings of ownership and belonging 
for playground users.  
 
 
Psycho-Emotional Inclusion 
 
Accessibility in a playground is influenced not only by whether users can gain physical 
access to and use the play equipment, but also by how they feel because of being in that 
environment. Davis and Lifchez (1987) refer to the latter as the ‘quality of experience’ the 
environment offers. In Chapter 2, I outlined Davis and Lifchez’s argument that accessible 
sites can differ considerably from each other according to the proffered quality of the 
experience. Accessibility is linked to the personal feelings engendered by the particular 
environment. This point is important because Davis and Lifchez recognise the inherently 
interactive nature of accessible environments as a social phenomenon. Napolitano 
(1996) extends this point about interactivity by highlighting the relationship between 
people and built objects. She emphasises the implicit psycho-social messages that are 
embedded in the design of the built environment: 
 
Good inclusive design will send messages which tell… [people with impairments] 
‘you are important’; ‘we want you here’; and ‘welcome’... When making access 
arrangements this psychological element needs to be considered carefully… 
What message does that communicate? How will it make a disabled person feel? 
(Napolitano, 1996, p. 33). 
 
Thus accessibility has a psychological element which is ascertained by how included a 
person feels as a consequence of being in a particular environment. Davis and Lifchez 
(1987) and Napolitano (1996) are referring to what Thomas (1999) describes as ‘barriers 
to being’, – materially imposed barriers that limit the accessibility of an environment by 
affecting the psycho-emotional well-being of people. In Chapter 2, I explained how, within 
a social relational interpretation of disability, there should be scope for consideration of 
both psycho-emotional and material barriers and of how such barriers impact on people 
with impairments. Within the psycho-emotional dimension, a concern about who disabled 
people are and how they feel and think about themselves (Thomas, 1999, p. 46) is 
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emphasised through their interaction with the environment. Socio-cultural processes are 
at play in complex ways, as Thomas (1999) explains: 
 
[T]he psycho-emotional dimensions of disablism are closely bound up with socio-
cultural processes which generate negative attitudes about impairment and 
disability, and sustain prejudicial meanings, ideas, discourses, images and 
stereotypes (Thomas, 1999, p. 56). 
 
For the purpose of the present study, I am of course mainly concerned with playground 
users who have impairments.  
 
In Widdows’ (1997) research conducted in the United Kingdom, a qualitative study in 
which she investigated the lives of families who had children with disabilities; she 
interviewed 37 parents of disabled children from 29 families and conducted focus groups 
with young disabled people. Parents of children with disabilities stated that it is vital to 
their child’s self esteem that, as part of  their involvement in any selected setting or 
activity, the child is not merely able to gain access to the particular situation, but also is 
able to feel ‘welcome and wanted’. To use the words of Widdows’ (1997) participants, 
feelings of ‘being welcome or wanted’ (p. 14) are an important element of accessibility in 
a playground. Gaining insight into feelings and perceptions of children who encounter 
disabling ‘barriers to being’ in playgrounds can assist researchers in determining how 
accessible a playground is to those who use it. A participant in this study, Anita 
(mentioned below), expresses how important it is to her that her child is able to gain 
access to social settings like community playgrounds:  
 
If you can’t get into something then you’re not welcome because they’ve put the 
barrier up saying, “We don’t want anyone using a wheelchair here”… If they put in 
a step then you’re not allowed in there (Anita, mother of child with profound 
multiple impairments). 
 
Anita describes a step as being a material barrier to a person who uses a wheelchair, but 
additional psycho-emotional barriers are also evident in her statement. These ‘barriers to 
being’ can be detected through expressed feelings of disappointment and even 
resentment that result from being physically excluded. Anita’s statement demonstrates 
her depth of feeling and personal disappointment engendered by psycho-emotional 
barriers. If families of children with disabilities, or the children themselves, feel excluded 
or marginalised in an environment, they are less likely to use it regardless of how 
physically accessible is the equipment. The premise that psycho-emotional barriers need 
to be recognised as an important aspect of accessibility is one that I will explore with 
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reference to the playground in general and the Liberty Swing in particular. Furthermore, 
such ‘barriers to being’ may have unintended or unrecognised consequences beyond 
those of the physical inaccessibility of the playground.  
 
As described in Chapter 3, as part of this study adults with impairments were consulted 
in two focus group discussions, comprised of adults with impairments and their carers. 
These participants were recruited from an existing day program session provided by a 
local disability service. The second focus group discussion was held three months after 
the first, with some participants attending both sessions. The first group consisted of 
seven adults with impairments and three carers, while fifteen adults with impairments 
and five carers participated in the second. Most of the participants had impaired mobility 
(four in the first group and eleven in the second). All the participants were considered to 
have profound impairment. In the first focus discussion group, three of the adult 
participants who use wheelchairs and one with vision impairment agreed that they had 
avoided going to playgrounds when they were children. For example, one of the 
participants, Finn, who has profound physical and communication impairments and uses 
a wheelchair for mobility, (as discussed in the previous chapter), tells me that when he 
was a child he was unable to access any playgrounds so he avoided going there. Other 
participants generally agreed that in the past they felt excluded from playground 
environments because of poor accessibility, and as a result had felt alienated and 
oppressed. I emphasise this point because it allows us to understand the potential 
importance that disabled adults place on inclusion and the subsequent enduring psycho-
emotional aspects of accessibility in community environments. These participants, by 
being physically and socially excluded from conventional playgrounds, experience them 
through ‘outsideness’ (Relph, 1976) as I will demonstrate in this chapter. 
 
 
The Liberty Swing as Liberating 
 
The Liberty Swing, a purpose-designed swing that allows a person to swing while seated 
in a wheelchair, is a piece of play equipment that is often installed in accessible 
playgrounds. (A photograph of the Liberty Swing can be found on p. 228.) Such a swing 
was installed in the Swanmere Accessible Community Playground in 2003. For the first 
time many who use wheelchairs, and who couldn’t previously use any equipment on a 
conventional playground, could at least use this piece of equipment. There are conflicting 
opinions surrounding the value to people with impairments of Liberty Swings in 
playgrounds. One argument often raised by local council playground providers against 
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installing a Liberty Swing in a playground is that they are very expensive. In this 
argument, the cost of a Liberty Swing cannot be justified for use by a potentially small 
group of wheelchair users. The ‘exclusive’ nature of the Liberty Swing is also often 
questioned in that, while a small group of users can gain access to it, access is denied to 
the majority of playgrounds users who do not use wheelchairs. To address and 
interrogate these arguments, and to gauge the acceptance of the Liberty Swing in the 
Swanmere Accessible Community Playground, I draw on insider accounts (Moore, 
2000), that were provided during focus group discussions with adults with impairments. I 
also report my own observations of the Liberty Swing in action.   
 
In the context of this study, it is important to understand that the installation of the Liberty 
Swing in the Swanmere Accessible Community Playground was the result of persistent 
lobbying by a passionate, enthusiastic group of parent advocates who wanted their 
children to experience some degree of inclusion in the playground. This lobby group 
envisaged that the Liberty Swing would offer a way for disabled people to undertake a 
rarely experienced, autonomous swinging experience. The industry partners who have 
supported this research both have had a stake in supporting and developing the 
playground. VicCHACC assisted in gaining the funding for the swing and the Lion’s Club 
of Ballarat South had been involved in building the community playground and was 
supportive of improving access for children with impairments. Both organisations were 
interested in finding out about broader issues associated with the provision of the Liberty 
Swing.  
 
The swing was opened in a celebratory ceremony that was well attended by members of 
the disability community. A local disability provider, in its newsletter, printed photos of the 
official opening along with a poem that was written by the first young person to use the 
swing, Karla Severino. The poem was co-authored by Karla’s presumably non-impaired 
cousin, Lauren. Karla’s poem is reproduced below:  
 
 
       218
 
 
The Swing 
 
By Karla Severino (and her cousin Lauren) 
 
My eyes averted round the playground, watching the other kids play. 
My pleading eyes looked up at Mum, wanting to hear her say, 
“We’ll just put you on the swing, and you’ll have lots of fun”, 
But instead I heard her say, “let’s go buy a bun.” 
It was too hard for Mum to lift me onto a swing. 
In fact it was too hard to lift me on anything. 
 
It was only in my wildest dreams that I could fly up high, 
I wished that I could touch the clouds and reach up to the sky. 
When the swing was put in place I sat with my head held up high. 
“Higher! Higher! I cried to Jenni. “I want to touch the sky!” 
 
It benefits all children, not just me, 
So now everyone out there can see, 
That we are normal kids, wanting normal things.  
Although we may look different to someone,  
We all love having fun, and fun is our SWING. 
 
Regional Accessible Playground Project 
Newsletter March 2004. 
 
 
The extent to which sentiments expressed in the poem are Karla’s or Lauren’s is unclear. 
Nonetheless, several barriers to play for children with profound multiple impairments, 
such as Karla, are described in this poem. In the last two lines of the first stanza, Karla 
acknowledges the difficulty experienced by her mother in lifting Karla and carrying her 
around to access playground equipment. This difficulty was articulated by Lisa and Anita 
in the previous chapter. Karla expresses, the realisation of her ‘wildest dreams… to fly up 
high’, an experience she relates to swinging and which has been denied to her 
previously in the removal of a material barrier to play by the provision of the swing, 
However, the most pertinent sentiment is expressed in the final stanza: ‘So now 
everyone out there can see, that we are normal kids, wanting normal things. Although we 
may look different to someone, we all love having fun’. Karla highlights the importance to 
her of being regarded by the general public as having similar desires to those of non-
impaired children and to have the means to engage in commonplace activities. This 
impression is conveyed to ‘everyone’ by the act of children with impairments taking part 
in ‘normal’ everyday activities such as swinging in the playground. Karla expresses her 
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view of the Liberty Swing as a piece of equipment that has the potential to enhance the 
social acceptance of disabled people within the broader community. This theme recurs 
several times in the data of this study related to social inclusion and seems to be 
important to the research participants with impairments, as I will demonstrate. 
 
 
The Role of the Liberty Swing in Facilitating Social Inclusion 
 
In order to understand how the Liberty Swing is used and accepted by playground users 
in the Swanmere Accessible Community Playground I searched for opportunities to see it 
in use. My first experience of seeing the Liberty Swing at the Swanmere Accessible 
Community Playground in action (several months after the opening) was during a field 
visit to the playground where I observed it being used by a small busload of adults from a 
disability service provider. This group of five people, all of whom used wheelchairs, was 
accompanied by two staff members. I refer to my field notes: 
 
 
Each person was assisted off the bus by means of a hoist and lined up outside the Liberty Swing 
enclosure. The first person was assisted onto the swing and took a turn lasting about five minutes. 
It occurred to me that for each person to have their turn on the swing was a slow process, 
particularly considering the weather conditions. A gentle rain was falling and the only shelter for 
the swing users was provided by trees overhead. Despite that, no one seemed to mind. It was clear 
to me that, on the part of the users, the motivation to use the swing was extremely high. There was 
a gentle peacefulness for the participants associated with using the swing. The expression of sheer 
pleasure, delight and enjoyment on the faces of the swing users as they used the swing was 
palpable to me as an observer. 
 
 
There was no doubt in my mind, as I observed the scene, that despite the inclement 
weather and the need for the people to queue to use the swing, they were engaging in 
an experience of their choice that to them was well worth the effort. In order to try to 
understand this experience more fully, later, in the first focus group consisting of seven 
adults with impairments and their carers, six of whom regularly took part in the type of 
excursion I had observed earlier, I asked what using the Liberty Swing was like for them. 
All seven participants had used the swing and six indicated that they enjoy using it and 
will continue to use it. The seventh participant, Luke, who has visual, physical and 
intellectual impairments, said that he did not enjoy playgrounds at all, and chose not to 
elaborate further. The six participants agreed that the Liberty Swing provided them with a 
valuable recreational opportunity. One carer, Valma, in the focus group discussion, 
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describes why she thinks the Liberty Swing in the Swanmere Accessible Community 
Playground is so important to disabled people:  
 
I think that for many, many years a lot of these people haven’t been allowed to 
use a lot of the equipment out there. In today’s world that just frustrates them. 
There is still a whole group of people who get excluded [from the playground] by 
not having a Liberty Swing that still can’t use a [conventional] swing... I can tell 
you probably fifty, sixty per cent of the clients here wouldn’t be able to use the 
equipment at all if the Liberty Swing wasn’t there (Valma, carer of adults with 
impairments). 
 
In Valma’s view, the Liberty Swing provides the only opportunity for some people with 
impairments to use the playground. Collectively, the participants in the focus group 
agreed that they value the community effort that resulted in the provision of this swing 
and feel more included in the community as a result. In other words, the removal of a 
‘barrier to doing’ has helped break down long-standing psycho-emotional barriers to play 
for some of the research participants. Instead of participants regarding the local 
playground to be a hostile, exclusionary place, they now regard it to be a welcoming and 
socially inclusive place. The following comments by Anita and Lisa are illustrative of the 
general view: 
 
Just being out in the community… helps other people not be afraid [of children 
with impairments] because other kids don’t see them as strange... Kids in a 
wheelchair can join in (Anita, parent of child with an impairment).  
 
I’ve been down to the Liberty Swing and people have seen me down there and 
they’ve said, ‘We’ve often wondered what this does. Can we just watch your little 
fellow over here?’ And they’ve come in and they’ve been really interested. 
They’ve walked past and they’ve seen this thing and never seen it in use. ‘Oh, is 
that how it works?’ One day I couldn’t get the ramp off because you have to 
unhook the ramp off to get it to go. I couldn’t lift it off myself… It’s really a two 
person thing and I couldn’t do it. Not strong enough. A couple of blokes walking 
past came in and said, ‘Oh, would you mind if we help you,’ and they just pushed 
my son and they were talking to me about his disabilities and stuff. They said 
they’d never known anyone who had a disability. And you know, it just stops that 
staring at people. People just walk past and stare but kids are out there more 
doing stuff and they could say, ‘Oh, wow! Did you see that child?’ (Lisa, parent of 
child with an impairment). 
 
Some of the research participants indicate that, prior to the installation of the Liberty 
Swing, they had avoided playgrounds because they found them to be hostile 
environments where they felt excluded and marginalised. Harry, an adult who uses a 
wheelchair and communicates using an assisted communication device, expresses his 
belief that it is important for people with impairments to be visible in the community. In 
response to my question, ‘Is it important for disabled people to be visible in the 
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community or just to be able to gain access to facilities?”, he responds using his 
electronic communication device, “disabled out in society”. Finn provides a similar 
response using his alphabet board as interpreted by Chris, his carer, “Have the 
opportunity to check it out and be seen in society”. Harry and Finn, both of whom are 
considered to have profound multiple impairments, express their insights into the political 
nature of accessible environments. Specifically, they identify the need for people with 
impairments to be active and visible in the community, not just to be able to gain access. 
For Max, who uses a mobility aid, the rights of disabled people to equal participation in 
the community are partially achieved through the provision of a Liberty Swing, a point he 
bluntly expresses:  
 
People with disabilities should have the same rights to go on a swing like every 
other bugger (Max, adult with mobility impairment). 
 
The description of a child using the Liberty Swing provided by Anita, a research 
participant who is the mother of George, a child with a physical impairment, adds a 
further perspective to this discussion. Anita views the Liberty Swing as providing a 
regular experience in which George could take part: 
 
They [children who use the Liberty Swing] just love it. People are amazed how 
much my son loves being on a swing and they will push him for hours just to 
watch his face on the swing and they’re just like, ‘He really enjoys this’. I’m like, 
‘Well, yes’. They know that there’s normal things that these kids can do as well as 
the things that they have to deal with (Anita, parent of George, a child with 
profound multiple impairment).  
 
Discussions regarding accessibility in playgrounds should not disregard what is arguably 
the most important benefit of the Liberty Swing, which is the pleasure and joy that it 
provides to users. While fun and pleasure are difficult to measure, Anita’s description of 
the delight displayed by George when he uses the Liberty Swing suggests his apparent 
enormous enjoyment of physical play. 
 
On one level, gaining access is important, because of the opportunities provided to 
experience fun and pleasure through swinging, but on a deeper level, the social 
messages conveyed by an accessible environment are of greater importance to some 
users. From the evidence provided by Harry, Max, Finn, Anita and Lisa, the Liberty 
Swing seems to represent something that, for users with impairments, is fundamentally 
connected to the promotion of enhanced feelings of belonging and a sense of 
acceptance within the wider community. The focus group discussion reveals that there 
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are deep, symbolic reasons for enjoyment of the swing, as alluded to by Karla in her 
poem, that are to do with people with impairments being visible, being able to have fun 
like people without impairments. The evidence of this study suggests that the installation 
of the Liberty Swing works towards overcoming psycho-emotional barriers created for 
disabled people by the longstanding inaccessibility of the social environment of the 
playground and their subsequent social exclusion from it. For those who individually and 
collectively have experienced marginalisation in society, the knowledge that their needs 
matter to the broader community, and are provided for, seems to be of great importance. 
 
In an attempt to understand the Liberty Swing, and indeed the playground, as a socially 
constructed place, Relph’s (1976) concept of place is helpful. In Relph’s words: ‘a 
phenomenon of the lived-world of our everyday experiences… the lived-world and its 
geography are… taken as being irrefutably and profoundly human and meaningful’ (pp. 
6-7). For Relph, the place identity or ‘sense of place’ of an individual is important, and of 
particular relevance is whether a person experiences a place through insideness or 
outsideness. Relph explains: 
 
To be inside a place is to belong to it and to identify with it, and the more 
profoundly inside you are, the stronger is this identity with the place… from the 
outside you look upon a place as a traveller might look upon a town from a 
distance; from the inside you experience a place, are surrounded by it and are 
part of it. The inside-outside division thus presents itself as a simple, but basic 
dualism, one that is fundamental in our experience of lived space and one that 
provides the essence of place (Relph, 1976, p. 49). 
 
Relph is concerned with the spatiality of a place as it contributes to a person’s lived 
experiences of belonging or connection. Relph distinguishes different levels of 
insideness or ‘more or less distinctive ways of experiencing places’ (p. 50). Of interest to 
Relph (1976) is ‘existential insideness’ which he defines as ‘belonging to a place and the 
deep and complete identity with a place that is the very foundation of a place concept’ 
(Relph, 1976, p. 55). This is a social constructionist view of place that is regarded as 
being interpreted collectively by members of a cultural group. The adult participants with 
impairments in this study indicated that they had previously felt excluded from 
playgrounds because of the barriers presented by the built environment. They had been 
experiencing playgrounds through their position of ‘outsideness’, to quote Relph’s (1976) 
analogy, ‘as a traveller might look upon a town from a distance’ (p. 49). They lacked the 
complete and profound belonging to and identification with playground environments that 
Relph associates with insideness. Basic meanings of place are ascribed from the 
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unconscious, but meaningful relationships between people and their physical 
environments are intentionally formed, as Relph elaborates: 
 
The basic meaning of place, its essence, does not… come from locations, nor 
from the trivial functions that places serve, nor from the community that occupies 
it, nor from superficial and mundane experiences… the essence of place lies in 
the largely unselfconscious intentionality that defines places as profound centres 
of human existence (Relph, 1976. p. 43). 
 
Hence, the experience of insideness contributes to the very essence of place. The lived 
experience of people with place alters as one is able to access and experience it 
geographically from within. After the Liberty Swing was installed, many people with 
impairments, including Dominic, George, Karla and the adult Liberty Swing user 
participants in this study, were able to access a swing in the community playground. 
They were in a position, because of their new experiences of ‘insideness’, to develop a 
cultural identity with the place and a sense of belonging through their connection to the 
playground as a place. 
 
 
The Inaccessibility of ‘Accessible’ Equipment  
 
While the adults with impairments and parents of children with impairments in this 
research indicate that they highly value the presence of the Liberty Swing in the 
playground, some other research participants (who do not have impairments) express 
contradictory views. These contradictions stem from a perception that there is a lack of 
provision for inclusion by all playground users on this equipment. Similarly, Perumal 
(2004), from Boroondara City Council in Melbourne, explained at a community seminar 
that the Council he works for has resisted installing a Liberty Swing at Hay’s Paddock 
playground because it is inaccessible to children without impairments. In this view, a 
Liberty Swing is seen as an exclusive piece of play equipment that does not facilitate 
inclusive play. 
 
When I presented Perumal’s argument to the adults with impairments in the focus group 
discussion, their disapproval of such a view was strong and unanimous. As a group, they 
expressed anger and annoyance. Max’s bluntly worded comment was, “As far as I’m 
concerned that’s all bullshit”. Jean stated, “Mongrels”, and Finn gave this opinion, 
“People with disabilities can only use that swing and only people without disabilities can 
use the other swing”. Such comments demonstrate the contempt with which this 
       224
argument was met by some of the focus group participants. Their comments were 
underpinned by the view that conventional play equipment has excluded the majority of 
people with impaired mobility over many years. This view is indicative of their 
constructed identity through ‘outsideness’ in relation to playground places (Relph, 1976).  
 
A commonly-held assumption, which seems to give weight to the general belief that the 
Liberty Swing in the Swanmere Accessible Community Playground is inaccessible to 
people without impairments, is that a Liberty Swing can be accessed only by people who 
use wheelchairs. However, on personal investigation I discovered that the swing has a 
moulded plastic seat that can be folded down (or ‘popped up’, on newer models) to 
enable it to be used without a wheelchair. This fact is clearly stated by the manufacturer, 
albeit in one brief (somewhat begrudging) acknowledgement that non-impaired children 
can use the swing. An excerpt from the Liberty Swing marketing website illustrates this 
point: 
 
The inventor has even included a fold-down seat because sometimes, when the 
Liberty Swing is being used, able-bodied children will want a turn – if a key holder 
is present, and this is possible using this internal seat (Liberty Swing, 2009). 
 
The focus of the information provided on this website is almost exclusively on the Liberty 
Swing as a play apparatus for children with impairments and not for shared play for all 
children. Generally, the information on the website hails the Liberty Swing as being 
‘inclusive’ because it provides an opportunity for children with impairments to experience 
swinging, on a separate piece of equipment, but in the same playground as their peers. 
The aim is that children with impairments can experience the fun and pleasure of 
swinging in a playground alongside their peers (but not together). Another page on the 
website provides further advice about the use of the fold down (described as a ‘pop up’) 
seat:   
 
The swing has a pop up seat to allow people with other sorts of disabilities that 
don’t necessitate them to be in wheelchair (but still prohibits them from using a 
conventional swing (Liberty Swing, 2009). 
 
The notion of inclusivity extends to those with mobility impairments that do not require 
them to use a wheelchair, and, as suggested in the first excerpt, somewhat reluctantly to 
children without impairments. What is of importance here is that, in the installation and 
marketing of the swing, deliberate attempts have been made to ensure that access to the 
swing is in practice restricted to people who use wheelchairs. These attempts, which 
seem to derive from an intention to give people who use wheelchairs a ‘fair go’, create 
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the impression that the swing is inaccessible to non-wheelchair users. One of the 
criticisms associated with the provision of playground equipment that accommodates 
wheelchairs, such as the Liberty Swing, is that despite it originally being conceptualised 
and designed for use by a wide range of people, it is often in practice restricted to access 
by a small group of users. 
 
During the focus group discussions with adults with impairments, it became clear that 
none of the research participants was aware that the swing could be used without a 
wheelchair. At the time, I also was of this belief. Nonetheless, the participants agree that 
it is vitally important that the use of the Liberty Swing is not restricted to people who use 
wheelchairs. One participant, Irene, who has mobility impairment, suggests a way that 
the Liberty Swing can be made available to those who do not usually use a wheelchair: 
 
Give people a wheelchair. Give people who don’t use a wheelchair the 
opportunity to sit in a wheelchair to see what it feels like and be in the Liberty 
Swing in the spare chair… Have a spare wheelchair… It gives the young kids a 
chance to know …what sitting in a wheelchair is (Irene, adult with mobility 
impairment). 
 
Irene’s suggestion is supported by the other focus group participants. Karen, a carer, 
expresses her vision of community experiences that are shared by all regardless of their 
impairments: 
 
Others can come and still be a part of what of you are doing. We are not saying 
they [people who don’t use wheelchairs] can’t access it. They’re more than 
welcome to come and see how things have to be developed and built for us to 
feel a part of the community (Karen, carer of people with impairments). 
 
By finding ways for all playground users to access the Liberty Swing, Irene and Karen 
saw an educative opportunity to promote an understanding of issues encountered by 
people with mobility impairments. Irene and Karen put forward their vision of people with 
and without impairments using facilities together thus promoting some understanding of 
disability, by people who are not disabled: 
 
Irene 
 
And the only way to break it down [discrimination towards people with 
disabilities] is to get the two groups working together. [That is] the only way for 
them [people without impairments] to learn from it… 
Karen To maybe experience some of the hassles that these guys experience.  
Irene Yes. 
Karen Spend a day in their shoes type thing. So they know what they’re experiencing. 
 
 
       226
The notion of using the Liberty Swing to promote understanding of disability among non-
disabled people, as well as providing opportunities for social inclusion, is advanced by 
some adults with impairments who were consulted as part of this study. This idea is 
consistent with the notion of developing a shared sense of identity with place amongst 
playgrounds users that does not discriminate between those with or without impairments. 
I refer back to Relph’s (1976) words as quoted in this thesis on pages 222-223, ‘to be 
inside a place is to belong and identify with it’ (p. 49). Rather than non-impaired people 
being the outsiders (Relph, 1976), sharing the swing provides the opportunity for 
everyone to be insiders and to develop a shared cultural identity with the Liberty Swing 
as a place, or perhaps to position them as ‘insiders’ who are prepared to accept 
‘outsiders’. 
 
In summary, the Liberty Swing offers more than a pleasurable swinging experience to the 
people with impairments who participated in the research. It offers an opportunity for 
community inclusion and the social acceptance of disabled people and, as such, seems 
to have powerful significance to them. This significance may be a result of their recently 
attained ‘insideness’, which has engendered a sense of belonging and connection with 
the playground since the installation of the Liberty Swing. Such views provide evidence 
of the inherent complexity of the built environment and the intricate ways in which the 
spatial elements of an environment can impact on the identities of people, including 
disabled people, and their perceptions of their social standing. In the next section, I offer 
an alternative perspective of the Liberty Swing, and I interrogate the complexity 
associated with the concept of insideness. 
 
 
Children’s Perceptions of Accessibility 
 
Children have a different perspective from the one offered by the adult Liberty Swing 
users and the parents and carers of adults and children with disabilities. Despite the 
swing being potentially accessible to all playground users, the children who completed 
the Participatory photographic project in this research revealed some interesting insights 
into how inaccessible the Liberty Swing seemed to them. Of these children, 38 did not 
have impairments, and of the 34 who were classified as having an impairment, 
diagnosed conditions such as autism spectrum disorders, intellectual impairments, 
physical impairments and/or conduct disorders were represented, but none were 
wheelchair users. The 15 out of 72 children who chose to photograph the Liberty Swing 
in the Participatory photographic project selected it under the categories listed in Table 
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7.1: Number of children who photographed the Liberty Swing, in relation to their chosen 
guiding statement. 
 
Table 7.1: Number of children who photographed the Liberty Swing, in relation to their chosen 
guiding statement. 
 
 
Somewhere in the playground where… 
Number of 
participants 
I have never played but would like to 9 
I don’t feel safe 2 
I don’t like to play 2 
I want to try hard to do something 1 
I feel safe 1 
 
 
Most of the children who photographed the Liberty Swing (Kent, Mark, Rosie, Milo, 
Ryneka, William, Sharnie, Riley and Sylvester) chose it as somewhere that they have 
never played but would like to. Of the children who photographed the swing under this 
guiding statement, their scrapbook comments are reproduced below in italics.  
 
Kent (a seven-year-old who has Asperger’s Syndrome) and Mark (aged ten who has 
intellectual impairment) acknowledge that they feel sad because they cannot access the 
Liberty Swing. Both boys say that the swing looks like fun. Kent seems baffled as to why 
he cannot use it. He states, it looks like fun… I wish I could go there. I don’t know why I 
can’t. Mark says he would like to play there because, it looks like fun. Along with several 
others, Rosie demonstrates her ignorance of the function of the swing. Her motivation to 
use the swing, like several of her peers, arises from her curiosity. Rosie, a non-impaired 
participant aged eight years, seems interested to try the equipment. She associates the 
Liberty Swing with the sad face stamp  as somewhere she has never played but would 
like to. She states, I never went there. She tells me that she does not know what the 
Liberty Swing is for. Despite this, she flags her inquisitiveness by adding that she would 
like to play there because I have never been in here before. Likewise, Milo, also a non-
impaired participant, aged eight, admits that he does not know what the swing is for. He 
chooses the happy face  stamp, because it’s big, and says that he would like to play 
there because, it swings high. He does know the name of the equipment because he 
states, it’s a Liberty Swing. However, he later explains to me that he has not seen the 
Liberty Swing in action, and was only guessing that it swung high, which he deduced 
from his knowledge of the name of the apparatus. Ryneka, who has physical, intellectual 
and speech impairment, chooses the happy face stamp . She sees the Liberty Swing 
as something to climb on, rather than to swing on. Her statement that she would like to 
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play there because, I could climb up, reveals that she has not played on the swing 
before. She does not know what it is for but is curious to explore it. 
 
Some of the children clearly understand the purpose of the swing and reason that they 
are not permitted to play on it. Two children, William and Sharnie, recognise the Liberty 
Swing as somewhere they would like to play. William, who is considered to have physical 
and intellectual impairment, picks the sad face stamp  for his picture of the Liberty 
Swing. He states: 
 
Nobody lets me go on it. Nobody lets anyone go in without a [wheel] chair. He 
continues that he chose to take this photo because, I’d like to swing on it but I 
can’t. I would like to play here because … It’s cool. I’d swing high on it (William). 
 
Sharnie (identified as having intellectual impairment) who selects the swing (photograph 
7.1) under the guiding statement somewhere in the playground I have never played but 
would like to, also chooses the sad face stamp  and says, I’m not allowed to get in 
there. I’m not allowed to play in there. She is uncertain about the Liberty Swing and 
concludes, that she would like to play there because, I don’t think we are allowed to. I 
would like to play on this (Sharnie). 
 
 
 
 
 
Bethany (a six-year-old non-impaired participant) and Riley (classified as having 
intellectual impairment) photographed the swing under the categories somewhere in the 
playground I want to try hard and somewhere in the playground I would like to have at 
home. Both children express their desire to play on the swing and their understanding 
that it is out-of-bounds to them:  
 
I can’t do what I want to do. I chose to take this photo because … I want to do 
something.... I want to try hard here because… I really want to go high’ 
(Bethany). 
 
Photograph 7.1: 
Sharnie’s photo of the 
Liberty Swing. 
 
”I’m not allowed to play in 
there… I don’t think we are 
allowed to. I would like to 
play on this”. 
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I chose to take this photo because… I want to have a swing on it. I would like to 
play here because … it might be really fun. I would like to have this at home 
because … I love it. I can’t get on it and I wish I could (Riley). 
 
Bethany selects the sad face stamp  while Riley, who seems to imagine using the 
swing at home (photograph 7.2), chooses the happy face stamp . 
 
 
 
None of the children whose views are provided above are wheelchair users, yet they 
indicate that their motivation to use the swing is high. There is a consensus that the 
Liberty Swing is somewhere that they are not allowed to go. When I discussed their 
scrapbooks with them, it became apparent that the children who photographed the 
Liberty Swing believed it was out-of-bounds to them. I also believe that more children 
might have photographed the Liberty Swing had they realised it was part of the 
playground, but because they felt discouraged from playing there they concentrated on 
familiar and known parts of the playground. I point out that the Liberty Swing is located 
on the edge of the playground, in a separate enclosure that is surrounded by a 1.5-metre 
high picket fence that has a childproof lock on the gate. 
 
Sylvester, aged seven who has an intellectual impairment, is prompted by his 
photograph of the Liberty Swing to express his curiosity about disability, I’d like to know 
what it’s like in a wheelchair (Sylvester). Sylvester selects the sad face stamp  to 
indicate the unhappy feeling that he associates with the Liberty Swing. Sylvester’s 
comment suggests that Irene and Karen’s earlier proposal that children who don’t use 
wheelchairs could be given the opportunity to experience a swing in a wheelchair might 
be well received by Sylvester. Susan, a seven-year-old non-impaired participant, 
provides an alternative perspective of the Liberty Swing in that she regards it as a safe 
place; You can’t fall off (Susan). Susan possibly sees the plastic-sided capsule as a safe 
design that contains users within the capsule.  
 
Photograph 7.2: 
Riley’s photo of the Liberty 
Swing. 
 
“I love it. I can’t get on it 
and I wish I could”. 
       230
More compelling issues emerge from the negative views of disability and fear of the 
swing expressed by some of the child participants. Dennis (photograph 7.23), aged eight, 
who has been diagnosed as having a learning disability, chooses the sad face  and 
says: 
 
I don’t like the electric swing because it’s for wheelchair people. I chose to take 
this photo because… it’s not a good place for children. I don’t feel safe here 
because… it’s dangerous. It could just start up and hit me (Dennis). 
 
 
 
 
 
Both Fred and Kent also chose the sad face stamp :  
 
It’s a swing. I chose to take this photo because… “it’s big”. I don’t feel safe here 
because… “it’s too high and I can slip out (Fred).  
 
It’s a dangerous swing (Kent). 
 
These children (Dennis, Fred and Kent) detect more forbidding features of the swing. 
Dennis assumes that the swing is electrically operated. He seems to presume that a 
place for ‘wheelchair people’ is potentially dangerous to children, and that a place that 
people with mobility impairments use is inhospitable to children. Fred and Kent also 
appear to sense danger in the vicinity of the swing. In contrast, rather than danger, Riley 
is concerned that being near the Liberty Swing might get him into trouble. Riley chose 
the sad face stamp. His comment is, I’m just dying to get on it but I can’t because I might 
get into trouble (Riley). Benjamin also chose the sad face stamp but he indicates that 
wheelchairs make him feel sad. He states that this place makes him feel sad, because of 
the wheelchairs. He states that he doesn’t like to play there because, it’s for little kids 
(Benjamin). Barry, aged seven, who chooses the sad face stamp, also displays a 
negative construction of impairment, I don’t like it because it makes me feel sick.  I chose 
to take this photo because… it’s not nice because you have to go in it if you have an 
accident. I don’t like to play here because… it’s for wheelchairs and crutches (Barry). 
Photograph 7.3: 
Dennis’s photo of the Liberty Swing. 
 
”I don’t like the electric swing because 
it’s for wheelchair people… It’s not a 
good place for children… It’s 
dangerous. It could just start up and 
hit me”. 
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Negative constructions of disability emerge from this data. Benjamin seems to believe 
that the Liberty Swing is a place, for little kids. This might seem to be a contradiction, and 
demonstrates confusion about the purpose of the swing, or perhaps a construction of 
people who use wheelchairs as ‘child-like’ or as incapable of attempting complex tasks. 
By his choice of the sad face stamp because of the wheelchairs, Benjamin perhaps 
shows pity for people with impairments. Barry photographs the Liberty Swing as 
somewhere in the playground where I don’t like to play and associates wheelchairs and 
crutches with the aftermath of an accident. He says the place, makes me feel sick, 
indicating his distaste for sharing environments with disabled people or an association of 
wheelchairs with accidents and illness. It appears that Barry constructs swing users as 
sick, crippled victims of misfortune or illness.  
 
Further evidence of negative constructions of disability is that, of the 15 out of 72 children 
who included the Liberty Swing in their photographic project, twelve associate it with sad 
feelings by choosing the sad face stamp , and three chose the happy face stamp . 
The sad face stamp was not used very often at all by the children in their construction of 
their scrapbooks. No other piece of equipment in the Swanmere Accessible Community 
Playground attracted such frequent use of the sad face stamp. The children who select 
the happy face appear to be motivated to use the swing because the swing looks like 
fun, despite the fact that none had used it before. Some children demonstrate 
perceptions of being excluded, curiosity, a fear of injury or punishment, and ignorance 
about what the swing is or how it works (Dennis thought it was electric, Milo and Rosie 
did not know what it was for). Of greatest concern is that some children, particularly 
Barry, Dennis and Benjamin, have constructed a negative view of disability, and hence of 
disabled people, who they associate with the swing. All comments give some insight into 
how children might understand the swing and the subsequent psychological messages 
that they construct from the spatiality of the environment. These insights indicate that 
restriction of activity, the ‘barriers to doing’ for children without physical disabilities, can 
Photograph 7.4: 
Barry’s photo of the Liberty Swing 
 
“I don’t like it because it makes me 
feel sick… it’s not nice because you 
have to go in it if you have an 
accident... it’s for wheelchairs and 
crutches”.
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reinforce negative attitudes about people for whom this swing is meant to be liberating. 
Such attitudes and feelings seem to result from the notion that the swing is a place 
where they are not permitted to play, which was the guiding statement under which most 
children chose to photograph the swing.  
 
 
Psychological Messages Conveyed to Children 
 
As demonstrated by this data, the psychological messages that are conveyed to general 
playground users about Liberty Swing users can be potentially damaging to the 
promotion of inclusive play and to how disability is constructed. By feeling excluded from 
the swing, and yet interested and curious to play on it, some of the children, regardless 
of having an impairment themselves, have interpreted and constructed messages about 
disability, segregation and exclusion. They see that those who use wheelchairs have 
separate, special facilities that are for their use only. What has helped to perpetuate this 
assumption that people with impairments need segregated facilities is that, in the 
Swanmere Accessible Community Playground, the Liberty Swing appears to be available 
for use only by those with impairments. The reasons for this are associated with 
decisions made about the configuration of the built environment for the installation of the 
swing, as I will explain. I will also demonstrate how such decisions can impact negatively 
on the perceptions of disability by children who do not consider themselves to be Liberty 
Swing users.  
 
Children’s feelings of exclusion seem to be heightened by physical barriers that have 
been created by the way the swing is built into the playground. These barriers actively 
discourage them from using the swing and create the impression for non-wheelchair user 
children that access to the swing is denied to them. Thus these children, who do not use 
wheelchairs for mobility, experience the spatiality of the swing through outsideness 
(Relph, 1976). Physical barriers that contribute to this perception are described in the 
following paragraphs. 
 
Key access and availability (photograph 7.5): To operate the Liberty Swing a universal 
key is needed to release the seatbelt, the ramp and the swing mechanism. Gaining 
possession of a key is problematic for several reasons. Locally, keys are made available 
through disability service providers, but not through organisations that are associated 
with the broader community. Therefore, people who do not have mobility impairments 
have not been factored into the key provision process, which denies them easy access to 
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the swing, again reinforcing the perception that the swing is not for general use. Costs 
associated with the key are passed on to the user. People with impairments or their 
families can purchase their own key for twenty dollars, which, in addition to operating any 
Liberty Swing, also provides access to some other specialised facilities that have been 
designed for use by people with disabilities, such as some accessible toilets. Although 
the cost of the key is minimal, equity issues associated with a user-pays system of key 
provision apply because those with impairments need to pay to access a community play 
facility when non-impaired people do not, thus creating a discriminatory system. For 
those who want to use the swing but have not purchased a key of their own, a spare key 
can be borrowed, on leaving a small deposit, from a building that is approximately 300 
metres away from the swing. There is no signage at the playground to advise people that 
they can obtain the key. So, people both with and without impairments who want to use 
the Liberty Swing are unable to do so unless they have local knowledge about where to 
obtain a key, have money to leave a deposit, travel several hundred metres to borrow it 
and then return the key after use.  
 
Sign on gate advising of restricted access (photograph 7.6): A sign on the gate of the 
Liberty Swing precinct acts as a deterrent to non-disabled users by advising ‘Restricted 
Area. Users and carers as required only in this area. Access by MLAK Key’. The sign 
gives a very clear and effective message to those who do not have disabilities that they 
are prohibited from entering the vicinity of the Liberty Swing.  
 
Location of the swing on the edge of the playground (photograph 7.7): The entrance to 
the swing is located close to the car park, on the external boundary of the playground. 
Users do not need to enter the playground to gain access to the swing. This location 
tends to isolate the swing physically and spatially from the other play equipment, and 
physically isolate the users from other playground users. The location of the swing on the 
periphery of the playground is partly due to the swing being added to the existing 
playground. 
  
High picket fence with childproof lock on gate (photograph 7.8): The 1.5 metre high 
picket fence creates a physical barrier to children, as does the childproof lock. The high, 
thick pickets are difficult for children to see over or through, and the childproof gate give 
strong messages to children that they should not enter the area. 
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     Photograph 7.5: 
    Key access and availability. 
 
 
 
     Photograph 7.6: 
     Sign on gate advising of restricted access. 
 
 
 
    Photograph 7.7:  
    Location of the swing on the edge of the  
    playground.  
 
 
 
     Photograph 7.8:  
     High picket fence with childproof lock on 
     the gate.  
 
 
By intentionally using active measures to limit access to everyone except wheelchair 
users (and I reiterate the point that access for these is also limited), the Liberty Swing 
denies access by children to inclusive play. The only conclusion that can be drawn from 
this array of barriers and restrictions is that the swing in the Swanmere Accessible 
Community Playground is physically inaccessible to children who do not have mobility 
impairments. Inaccessibility is not due to the design of the actual apparatus but rather to 
the creation of additional physical barriers that discourage children from attempting to 
access it. The forbidding nature of the swing and its surrounds creates other unexpected 
spatial barriers. It is likely to be equally forbidding (and therefore psychologically 
inaccessible) to children who do have physical impairments. The Liberty Swing in this 
playground serves as an example of how purpose-built equipment that has been 
designed to provide access to people with impairments, can unintentionally physically 
exclude others, and also potentially create divisions and negative attitudes to disability. 
The wider implications of the potential spatial impact of the physical structure of 
equipment need to be more carefully considered. Napolitano (1996) expresses the view 
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that removal of one barrier, if ill conceived, can create other barriers as a result. This 
seems to apply to the Liberty Swing.  
 
It is acknowledged that some of the physical barriers (discussed earlier) that have been 
put in place in playgrounds are, in part, a response to requirements of safety standards. 
For the Liberty Swing, safety regulations require that the areas at the front and back of 
the swing are kept clear of bystanders to protect them from the weight and momentum of 
the swing and the ‘head crush risk’ at the front of the swing when it is in use. Hence, the 
fence around the swing may be a sensible precaution. However, other barriers, such as 
the height and solid composition of the fence, the policy of access being restricted to 
wheelchairs users and their carers, and the lack of information about how to obtain a 
key, suggest an attempt to manage perceived risk of injury to users by limiting Liberty 
Swing use to people with disabilities. Moore (2003) uses the term ‘liability paranoia’ (p. 4) 
to describe the kind of situation in which playground providers put in place over-zealous 
restrictions on the design and provision of play equipment in response to fear of litigation 
should someone sustain an injury. Such restrictions could be described as ‘defensive 
strategies’ (Neven, 2000) to combat perceived risk. However, these risk management 
measures need to be weighed against likely damaging consequences for children, both 
with and without impairments, in terms of their potential for contributing to negative 
constructions of disability and social attitudes towards people with impairments.  
 
 
Spatial Exclusion 
 
There is a prospective dilemma to be faced by playground providers between providing 
environments in which children are protected from possible physical harm and providing 
them with environments that facilitate opportunities for social inclusion. Furthermore, in 
the eyes of children without physical impairments, the safety measures that I have 
described may create negative attitudes towards a feasibly accessible piece of play 
equipment and its users. Through spatial means, implicit messages that highlight 
difference are conveyed to playground users. Social divisions that limit social inclusion 
and promote negative attitudes towards people with disabilities (and which are 
demonstrated by some of the children who express negative constructions of people with 
impairments in their photographic scrapbooks in this study) can be potentially harmful to 
those with physical impairments and to society in general. Prevention of possible psycho-
emotional harm seems to have a low priority when it comes to providing for safe 
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playground environments, possibly because it is less tangible than physical harm and 
less likely to result in measurable safety incidents or claims of negligence.  
 
In Chapter 1 of this thesis, I described a type of compensatory approach to design for 
people with impairments that offered ‘segregated accessible features’ (Center for 
Universal Design, 2008) that are purpose-built exclusively for them. Connell and Sanford 
(1999) claim that purpose-built equipment for people with impairments, despite being 
prompted by a genuine attempt to enhance accessibility, can potentially contribute to the 
‘othering’ of disabled people: 
 
Although specialised designs may work well to compensate for functional losses 
experienced by people with disabilities, the fact that they are different from the 
spaces and products used by others makes them a potential instrument of the 
stigma and stereotyping experienced by people with disabilities (Connell & 
Sanford, 1999, p. 36). 
 
Although the Liberty Swing was originally conceptualized by its designer according to 
Universal Design principles, it becomes a segregated, accessible design because of the 
way it is installed and used in the playground. This is due to several decisions 
implemented on installation. Stigma and marginalisation of people with physical 
impairments, often linked to segregated accessible designs (Center for Universal Design, 
2008; Imrie, 2004b), seem to be apparent here from the evidence of this study. It 
appears that, from what the child participants in this study have said, that the Liberty 
Swing is creating stigma and facilitating constructions of people with impairments as 
‘other’. The difficulty with the Liberty Swing, as demonstrated in this study, is that, 
although it is potentially accessible to all users, it has clearly been installed and 
positioned in a way that creates the perception that it is a specialised design rather than 
an inclusive one. Thus, a situation is created in which ‘internal exclusion’ (Feiler & 
Gibson, 1999, p. 147) that is, exclusion within a supposedly inclusive environment, is 
experienced. This internal exclusion is spatially produced and experienced. The effect is 
to discourage all users, even those who use wheelchairs, effectively making equipment 
that is potentially accessible to all, in reality, inaccessible to most. 
 
The Liberty Swing, in this study, provides an example of how space can be used in 
playgrounds to convey implicit messages about impairment that can result in spatial 
exclusion (Imrie, 1996). On another level, such decisions may be reflective of deeper 
hegemonic socio-political positioning of people with impairments. Lefebvre (1991) 
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suggests that perceptions of space and the way it is used are inherently socially and 
politically imposed. Armstrong extends this argument: 
 
Space is political and ideological because it is a social product, derived from 
power relations in society and political struggle. The repartition of space into 
areas, social arenas, and sites is not ‘innocent’, nor neutral, but reflects these 
social relations and political struggles (Armstrong, 1999, p. 79). 
 
If Lefebvre and Armstrong are correct, then decisions taken to modify the usage, fencing 
and location of the Liberty Swing may be reflective of the hegemonic social attitudes of 
those in the position to dictate playground provision. Restricted separate access 
contributes to how people with impairments ‘come to be defined and recognised’ (Imrie & 
Kumar, 1998, pp. 357-358). Environments can provide ‘spatial markers’ (Imrie and 
Kumar, 1998, p. 358) that for certain social groups signify difference between those who 
use certain spaces and those who don’t. Those who can use the Liberty Swing are set 
apart from their peers by exclusionary practices (such as the signage, access, 
mechanisms, etc) rather than by the actual design of the equipment. Armstrong (1999) 
asserts that ‘space, boundaries and frontiers are powerful agents’ in such environments 
‘in defining social relations within and between different social groups’ (Armstrong, 1999, 
p. 76). The Liberty Swing is designated as being exclusively for non-impaired people, 
thus defining people who are impaired and those who are non-impaired as distinct and 
separate social groups.  
 
The insider-outsider division presents as a basic dualism (Relph, 1976) that is 
fundamental in illuminating our understanding of the lived space of the playground. 
Children who do not use wheelchairs for mobility and who experience insideness in the 
conventional playground environment become the outsiders in relation to the Liberty 
Swing because they are denied access to it. Conversely, people who use wheelchairs 
have begun to experience partial insideness with respect to the playground because they 
can now access the Liberty Swing.  
 
 
Summary and Conclusions 
 
The concept of inclusion, as Feiler and Gibson (1999) assert, is open to multiple 
interpretations. Clearly, in the case of the Liberty Swing, while some adult participants 
with impairments in this study have welcomed the addition of the Liberty Swing to the 
playground, the perspectives of child participants who use the playground, but not the 
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Liberty Swing, demonstrate how socially constructed messages are derived from their 
perceptions of the spatial elements of the playground. If social inclusion is to be 
achieved, then careful consideration needs to be given to the use of space and how it 
might be constructed and understood by playground users and, potentially, contribute to 
the marginalisation, or inclusion, of some user groups. To be inclusive, it seems essential 
that playground environments are psychologically as well as physically accessible to all 
users and that they provide opportunities for inclusive play in non-stigmatised, barrier-
free environments.  
 
Exclusive designation of space according to disability status seems to be well 
understood and represents a basic dualism of insideness and outsideness. This 
understanding is communicated both by the disabled adults who described their 
exclusion from playgrounds and their perceived inclusion after the installation of the 
swing, and by the children who photographed the swing. The optimum solution for 
achieving social inclusion with respect to the Liberty Swing would be to allow everyone to 
access the Liberty Swing so that all users could develop a shared construction of place 
through mutual insideness. Even if this were done, however, children who use 
wheelchairs would still be accorded only partial inclusion in the broader playground and 
would be likely to remain outsiders there.  
 
The Liberty Swing provides an example of how space can be used in playgrounds to 
convey implicit messages about impairment that can result in spatial exclusion (Imrie, 
1996). The designation of space to the Liberty Swing, although made with the interests of 
disabled people in mind and with genuine intent to provide accessible playground 
experiences for them, demonstrates the hegemonic social attitudes of those in the 
position to dictate playground provision. Furthermore, the way the Liberty Swing is 
configured reflects oppressive social relations in broader society for disabled people.  
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Chapter 8 
 
Discussion: The Playground as a ‘Microcosm of Society’ 
 
 
Introduction 
 
Consistent with the social model of childhood disability theoretical perspective, in this 
thesis I have focused on culture and society, rather than on disabled children per se, in 
an attempt to understand disability as a lived experience in the context of children’s 
playgrounds. In Chapters 4 to 7 I have presented the data of this study according to 
separate but related themes that offer ‘contrasting versions of disabled childhoods’ 
(Davis & Watson, 2002, p. 171). In Chapter 4, I explained how I sought to understand 
impairment largely through ‘insider’ (Moore, 2000) accounts that draw upon the lived 
experiences of people with impairments. I argued that non-deficit conceptualisations of 
children with impairments and their capabilities could offer new ways of understanding 
their lives, and particularly their play. I advanced a further argument (extended in 
Chapter 6) that children with impairments, when free to do so, operate within a minority 
status, and are more likely than non-impaired children to experience adult control and 
surveillance.  
 
In Chapter 5, I examined how children with impairments act as creative agents in their 
play in the playground within unique, child-constructed play cultures. As constructors of 
their own playworlds, children with impairments appear to operate in ways that are often 
not noticed by, much less recognised or valued by, adults. Thus the children’s play 
serves an ‘immediate purpose’ in their ‘own, present society’ (Brown, 1994) but has little 
recognition beyond this immediate context. In Chapter 6, I drew on my own observations, 
and the reflections of some teachers, parents and adults with impairments, about the 
play of children with profound multiple impairments. I introduced the idea of ‘parallel 
playworlds’ that were being experienced by some children with impairments. The 
playworlds of the children with impairments are the direct result of imposed, separate 
cultural arrangements that exclude them from mainstream play. I demonstrated that 
particular circumstances can oppress some children with impairments, impose enforced 
spectatorism on them, and affect the nature of the play they experience.  
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In Chapter 7, I examined a purpose-designed play apparatus, the Liberty Swing, which 
offers access to the experience of swinging to people with mobility impairments. I 
discussed how the users of the swing, representatives of whom were consulted in this 
study, perceive it as a worthwhile and valuable addition to the playground that allows 
them to be included in the social play environment. I argued that people with 
impairments, through a new sense of ‘insideness’ (Relph, 1976), are thus enabled, to 
some extent at least, to establish a connected identity with the playground as a place. I 
also drew upon further data, from the perceptions of child participants, which 
demonstrated that the Liberty Swing, even though it was designed to be inclusive, can 
contribute to negative constructions of impairment and further contribute to marginalise 
people with impairments in unintended ways.  
 
 
The Playground as a Place that Mirrors Broader Society 
 
In this chapter, I merge the evidence of the previous four chapters to consider the 
playground as a place that mirrors broader society in certain ways. I refer back to 
Corkery’s (2004) statement (discussed in Chapter 1), in which she refers to the powerful 
educational effects of playgrounds in influencing children’s attitudes and values about 
many things. I repeat Corkery’s statement below:  
 
The built and social environment in which children develop will inturn influence 
their attitudes and values about many things…. Play environments, including 
playgrounds, are in the public domain and are gathering places where children 
are likely to have some of their initial interactions with other children who are 
unknown to them. Therefore these are the places where children have the 
opportunity to be socialised with the idea of community life, outside the more 
familiar domains of home and school (p. 111).  
 
Corkery’s assertion provides a way of framing the discussion that makes up this chapter.  
 
I begin by examining the dynamic nature of the relationship between social structure and 
human agency in the Swanmere Accessible Community Playground. I use Giddens’ 
(1979, 1984) theory of structuration, in which he refers to the constant human social 
process of ‘active making and remaking of social structure’ (Giddens, 2006, p. 108) to 
further interrogate data already presented here. Giddens posits that ‘we actively make 
and remake [emphasis in original] social structure during the course of our everyday 
activities’ (Giddens, 2006, p. 108). In this study, I examine Giddens’ theory, as utilised as 
a key element of the new sociology of childhood (Prout & James, 1997), with reference 
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to the Swanmere Accessible Community Playground. I argue that the playground, as a 
‘microcosm of society’ (Ferri & Connor, 2006, p. 127), is a site of the processes of social 
construction that occur also in the broader world beyond the playground. Such processes 
can contribute to the inclusion, or alternatively to the oppression, of disabled people. 
Central to this argument is recognition that children with impairments have the capacity 
and opportunity to act as agents in their play in the playground.  
 
I also examine how children socially construct the spatial elements of a playground. I 
consider how they read the environment to construct messages about impairment from 
the way the built playground is configured. Then, I extend the idea, proposed in Chapter 
7, that identification with place is a socially constructed notion that is culturally defined 
(Relph, 1976). Finally, I consider the concept of inclusion of children with impairments in 
the built environment of the playground. I argue that the Swanmere Accessible 
Community Playground provides an example of how the children, who were participants 
in this study, were able to experience a limited sense of inclusion in broader society.  
 
 
Interpretive Sociology 
 
An examination follows of the dynamic relationship between, on one hand, the social 
structures that constrain children with impairments, and, on the other hand, their 
autonomy as social agents. Interpretive perspectives that arise from the social model of 
childhood disability are concerned with production of children’s peer culture. The notion 
of interpretive reproduction can be used to explain a child’s ‘evolving membership in their 
culture’ (Corsaro, 2005, p. 24). Corsaro explains: 
 
Children’s production of peer cultures is neither a matter of simple imitation nor 
direct appropriation of the adult world. Children creatively appropriate… 
information from the adult world to produce their own unique peer cultures. Such 
appropriation…extends or elaborates peer culture; children transform information 
from the social world in order to meet the concerns from their social world… to 
create and participate in a peer culture at specific moments in time (Corsaro, 
2005, pp. 41-42). 
  
Through interpretive reproduction, children actively engage with and participate in the 
interpretation of their worlds and cultures rather than merely imitating or internalising 
from encountering cultural situations. Children, like all humans, can be positioned as 
social agents who act independently of imposed social structure. Prout and James 
(1997) provide a succinct explanation of the particular emphasis of interpretive sociology: 
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‘Interpretive sociology stresses the creative production (agency) of social life rather than 
the determination of social behaviour by systems of social organisation’ (p. 27).  
 
Attempts to understand the relationship between agency and structure in the new 
sociology of childhood often draw on Giddens’ ‘structuration theory’, which sees structure 
and agency as complementary, or as Prout and James (1997) put it, structure and 
agency are ‘different sides of the same coin’ (p. 27). Giddens advocates the need to 
explore how both agency and structure are complementary rather than one being 
dominant over the other.  
 
Structure, in Giddens’ terms, refers to the ‘system of social relationships in society’ that 
are ascertained by things such as power domination, belief systems, ideology, the taken-
for-granted rules of social relations, and imposed norms and social rules, such as those 
concerning disability. The other side of the metaphorical coin, agency, is ‘the creative 
activity, purposes and negotiative interaction between individual actors’ (Prout & James, 
1997, p. 27). Agency, in Giddens’ (1984) terms, is an intentional act performed by a 
person who is capable of carrying it out. Agency, ‘concerns events of which an individual 
is the perpetrator, in the sense that the individual could, at any phase in a given 
sequence of conduct, have acted differently’ (Giddens, 1984, p. 9).  
 
Giddens’ (1979) explanation of the ‘theory of structuration’ describes the relationship 
between agency and structure: 
 
Every act that contributes to the reproduction of a structure is also an act of 
production, and as such may initiate change by altering the structure at the same 
time it reproduces it (Giddens, 1979, p. 69).  
 
Seen from this theoretical perspective, ‘childhood is both constructed and reconstructed 
both for children and by children’ (Prout & James, 1997, p. 7). Structure influences, but 
does not totally dictate, how we act because individuals, regardless of existing 
structures, can exert agency. Adults, who have the power to be dominant over children, 
may impose structures that constrain children, but, at the same time, both those adults 
and the children exert influence by acting in and upon structure. The ‘direction of 
influence’ (Burr, 1995, p. 96) operates both ways, stemming both from children and from 
structures that bear down on children. A fundamental question posed within a social 
constructionist framework is whether children can affect social change.   
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Giddens’ (1979; 1984) theory of structuration recognises the interplay between agency, 
structure and culture, seeing agency and structure as complementary and culture as 
influencing and being influenced by both. As Giddens states, ‘social facts might constrain 
but do not determine what we do’ (Giddens, 2006, p. 108). Human societies are 
considered to be always in the process of structuration. Structures are reproduced by all 
members of society through everyday practices and teach us how to behave (or act) in 
certain circumstances and in social situations. Agency gives us the capacity to think 
differently (Giddens, 1984). Giddens explains the complementary relationship between 
action and structure: 
 
’Structure’ and ’action’ are necessarily related to one another. Societies, 
communities or groups only have ‘structure’ in so far as people behave in regular 
and fairly predictable ways. On the other hand, ‘action’ is only possible because 
each of us, as an individual, possesses an enormous amount of socially 
structured knowledge… We are what we are as human beings largely because 
we follow a complex set of conventions… as we apply that knowledge ability in 
our actions, we give force and content to the very rules and conventions we draw 
on (Giddens, 2006, p. 108). 
 
 
Structuration presumes ‘the duality of structure’ (Giddens, 1984) meaning that ‘all social 
action presumes the existence of structure. But at the same time, structure presumes 
action because structure depends on regularities of human behaviour’ (Giddens, 2006, 
pp. 108-109). While people resist social structures, structures not only constrain but also 
enable agency. The emphasis on agency in interpretive sociology means the rejection of 
deterministic models of society associated with functionalism. Children can be 
recognised as active agents in societies.  
 
 
Children with Impairments as Agents 
 
In Chapter 5, I revealed instances of children with impairments acting with agency in their 
play in the playground. This evidence demonstrates that children with impairments can 
behave in ways that may not be expected of them within existing social structures, such 
as the dominant medicalised construction of disability. I drew upon my observations of 
play, and the children’s own accounts of their play, as described in their responses to 
certain guiding statements and their own photographs. I attempted to demonstrate that 
cultural learning was occurring as the children negotiated the rich environment of the 
playground. This learning was evident in the way the children who participated in the 
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study intentionally interacted as agents with each other and with the playground 
environment in the construction of their playworlds.  
 
I will revisit examples from this study that demonstrate how some of the child participants 
act with agency against the dominant construction of children with impairments as 
passive, dependant or incompetent. Ethan (discussed on pages 151-152), for example, a 
ten-year-old boy who is considered to be profoundly autistic, expressed his desire to 
confront and master challenges presented by the playground environment. He explained 
how he approached a particular swing bridge in the playground with trepidation, and yet 
it offered an almost irresistible challenge to him to attempt to master it. William 
(discussed on page 156-157), a ten year-old-boy with physical impairment, and Carl 
(discussed on page 158), also aged ten, separately described how they joined in play on 
the playground with other children. Both boys applied their own local-based solutions and 
adopted strategies, which they knew were acceptable within the peer culture of the 
playground, to overcome the effects of their respective impairments.  
 
Some other participants showed their active creation of unusual or imaginative 
possibilities to use the play environment. Nadine, for example, who is considered autistic 
(described on pages 188), provided insights into her creative, child-constructed, rich, 
fantasy playworld. She was able to describe her playworld for adults in ways she knew 
they might understand, thus discriminating between her fantasy playworld and a 
separate, identified adult reality. Participants such as Mark, Benjamin, Hugh and Evan 
(discussed on pages 181-182) strategically used the environment to initiate social 
interaction with peers. All these examples demonstrate the planned, intentional and 
strategic nature of the cultural involvement and the deliberate preferences and reasoning 
associated with the use of their play environment by children who are considered quite 
profoundly impaired. Such examples, on a micro level, provide evidence of the cultural 
learning of children with impairments and of their ability to negotiate rich playground 
environments in ways that sustain, extend and facilitate play. The role and ability of the 
child playground users to act with agency is strongly demonstrated through such 
examples. 
 
The behaviour of children, in the examples provided, would be considered quite ‘normal’ 
(within the existing dominant structure) had I been providing examples of children 
considered to be non-impaired. In contrast, such illustrations, as coming from children 
with impairments, may be surprising for many adults. Children with impairments are often 
measured against non-impaired children, found wanting, and consequently labelled as 
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deficient or developmentally delayed. As such, instances of the agency of children with 
impairments challenge dominant assumptions and defy established conventions of how 
we have come to understand disability, particularly with reference to disabled children.  
 
Some other studies have also produced evidence to demonstrate the agency of children 
with impairments who, using Davis and Watson’s (2002) words, ‘challenge the 
hegemony that exists around disabled children and disabled childhoods’ (p. 171). Davis 
and Watson (2002) justify this perspective: 
 
Disabled children are not passive, vulnerable or incompetent. They are neither 
solely the victims of impairment, nor are they always the silent victims of a society 
that is structured so as to exclude them (Davis & Watson, 2002, p. 171). 
 
In a paper that examines disabled children and their resistance to stereotypical views of 
disability, Davis and Watson (2002) attempt to present the diversity of disabled children’s 
lives at the same time as exploring how the ‘process of mobilising discourses’ is 
‘embedded within the structural organisation of specific locations’ (p. 161). To support 
this argument, Davis and Watson (2002) provide examples of how children with 
impairments demonstrate ‘diverse patterns of resistance’ (p. 161). These researchers 
use as evidence texts derived from the accounts of children with impairments that 
demonstrate how these children resist imposed structural oppression. In research by 
Watson and his colleagues (2000), ‘children with impairments were shown to adopt 
strategies through which they attempted to assert their own agency’ (p. 19). For instance, 
the child research participants explained that they were aware of certain cosseting 
treatment imposed on them by their carers and resented how adults overprotected them. 
Kelly’s (2005) qualitative study of the provision of family support services for learning 
disabled children and their families in New Zealand, drew on the perspectives of 32 
learning disabled children, 16 of their parents and 16 social workers. From her research, 
Kelly (2005) reports instances of children with impairments rebelling against adult-
imposed restrictions. According to Kelly (2005), ‘children were able to re-interpret the 
boundaries of their home life and resist barriers to their social and recreational activities’ 
(p. 269). She provides an example from her research of children, who in order to interact 
with their peers, moved into play areas defined as out-of bounds to them, thus resisting 
barriers imposed by adults as to where they were allowed to play.  
 
While research evidence of children with impairments acting as agents is scant, rather 
than this being an indication that children with impairments rarely act as agents, or that 
they are incapable or unwilling to do so, this paucity of research is likely to be indicative 
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of the relatively small number of attempts by researchers to critically challenge dominant 
structures and recognise the agency of children with impairments. Within Disability 
Studies, the structures that serve to oppress children with impairments have received 
more attention. Such oppression has been attributed to social perceptions surrounding 
children with impairments that lead to oppressive practices that restrict their opportunities 
(Davis & Watson, 2002, p. 161). Watson and his colleagues (2000), for example, 
analysed structural factors (in order to challenge them) to provide insight into the ways 
disabled children’s lives are dominated by adults. In my study, I have attempted to 
examine both social structures and the agency of children. 
 
 
Structural Oppression 
 
The identification of imposed, oppressive practices illuminates understanding of how 
structures (systems of social organisation) might limit the opportunities of children with 
impairments. Barriers to play are structures that impede children with impairments and 
limit their opportunities for agency. Such practices, uncovered in the evidence of this 
study, that are conceptualised or justified within a deficit framework, strongly restrict and 
hamper the opportunities of children with profound multiple impairments to act as agents 
in their play on playgrounds in schools. Examples in this study as reported in Chapter 6, 
include children at Cobalt Special School such as Dominic, George, Maddie and the 
children who used wheelchairs. These children were being denied opportunities to 
express choices of where, how and with whom they would like to play. Instead, others 
made these decisions for them. Dominic, for example, was not given full opportunity to 
be independently mobile in the school playground, and access to his self-directed 
mobility aid (a Hart Walker) was restricted by the adults who controlled him. It was more 
convenient to staff to push Dominic around the playground in his wheelchair, or allow 
other children to do so. The inaccessibility of regular play environments to children with 
profound multiple impairments seems to be passively accepted by adults working in 
schools. The expectation that children with profound multiple impairments manage within 
the imposed constraints of the existing environment did not seem to be questioned by 
teachers and carers within the schools. However, such a view was actively challenged by 
the parents of children with profound multiple impairments who were participants in this 
study. The convenience for adult professional carers seemed to dictate the extent to 
which children were allowed to participate in peer play over the benefits for children 
accessing play. There were numerous examples, as described in Chapter 6, of children 
with an impairment being subjected to enforced spectatorism in both school and 
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community playgrounds. Anita and Lisa, acting as advocates for their children, believed 
that at school their children, who have profound multiple impairments, were not 
encouraged to express their own opinions and choices about engaging in play. 
 
Disability status clearly constrains children with impairments and makes them more 
susceptible than non-impaired children to close control by adults because of their 
perceived vulnerability and incompetence, and the sometimes-expressed desire of 
parents and professionals to use play as an opportunity for therapy. Davis and his 
colleagues (2004) make this point:  
  
The culture of surveillance and control often blurs the boundaries between play 
and ‘therapy’ thereby legitimizing more formal modes of surveillance by 
professionals. Such structured approaches are evident in the proliferation of play 
agendas for disabled children (Davis et al., 2004, p. 15). 
  
The implementation of ‘play agendas’, where adults control how, where and when 
children can play aimed at developing their abilities, skills and competencies, are 
particularly likely to be adopted for children with impairments. This type of intervention 
can be attributed to a perceived assumption by adults that, to be socially acceptable, 
children with impairments should learn to play in ways that closely emulate norms 
derived from the behaviour of non-impaired children. Such measures are well 
documented in special education literature, particularly with reference to preschoolers. 
What tends to result is a ‘relationship of enforced dependency’ (Priestley, 1998, p. 213) 
in which self-legitimised control by adults serves to restrict a disabled child’s ability to 
exercise agency. By exercising such rigid control, adults may be undermining 
opportunities for children to develop independence and self-determination and, instead, 
reproduce and reinforce messages of abnormality, dependency and incapability (Bishop 
et al. 1999). Foucault’s ’hierarchical observation’ in which ‘hierarchies [are] based 
primarily on adult perceptions of children’s physical, cognitive and social capabilities’ 
(Davis et al., 2004, p. 7), seems to apply here. Children with impairments are subject to 
hierarchical observation (Allan, 1996) at all times of the school day: 
 
All children are the objects of scrutiny within schools, but for students with special 
educational needs, the gaze reaches further. They are observed, not only at work 
in the classroom, but also at break times… all aspects of the child’s interpersonal 
relationships can, therefore, be brought under the vigilance of staff (Allan, 1996, 
p. 222). 
 
From the data examined in Chapter 6 it was apparent that structural imposition resulting 
from disablist attitudes restricts the access of children with profound multiple impairments 
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to peer play. The configuration of the built environment serves to exclude some children 
from play, and some cultural practices of supervision in participating schools restrict the 
activities of children within playgrounds. One example of a person with impairment 
exerting agency (discussed on page 184) was provided by Finn (an adult with profound 
 multiple impairments). His decision to never go near a playground implies resistance 
(actively choosing to stay away) to forms of exclusion created (and acknowledged by 
Finn) by the inaccessibility of the built playground environment. During the focus group 
conducted with adults with impairments, it became clear that staying away from 
playgrounds is a commonly expressed form of resistance by those with impairments. 
Such behaviour does nothing to facilitate inclusion but does illustrate agency as 
resistance against structure by disabled people.  
 
 
Social Construction of Disability by Children 
 
While this study provides examples of children with impairments acting as agents, and as 
being structurally oppressed, it is also important to consider how children come to 
construct disability. I am referring to the construction of what disability means by all 
children, not just children with impairments. The spatial elements of a playground seem 
to play an important role in social production. I consider how children read the 
environment to construct messages about impairment from the way the built playground 
is configured. 
 
Consistent with the theory of structuration, Ferri and Connor (2006) in their book, 
Reading resistance: discourses of exclusion in desegregation and inclusion debates, 
explain how space can be reproductive of inequality. Children construct social norms and 
their understanding of social positioning from their observation and knowledge of cultural 
practices. This includes their reading of the environment to learn and construct 
messages about impairment. Ferri and Connor (2006) use a school setting to explain 
that practices adopted in schools to manage students with impairments contribute to 
children’s perceptions of difference. The classroom is described, as a constructed space 
that reflects society, and which is largely formed by the ‘constant struggle over who is 
included and who is excluded’ (p. 127). Ferri and Connor elaborate: 
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As a microcosm of society, classrooms and schools represent the degree to 
which knowledge and individuals are valued… thus embedded in their very 
structure schools and classrooms teach explicit and implicit lessons about 
normalcy. For example each time a child with a perceived difference is removed 
from the classroom for special instruction, or isolated from his or her peers within 
the classroom, the student and all of his or her classmates learn an important 
lesson about the educational, social and cultural responses to difference… 
consequently, all children come to learn about norms and their own positioning, 
particularly in relation to others. Thus, classroom walls and more subtle divisions 
within the classroom act as literal and symbolic borders, assigning students to 
designated spaces that correspond to their perceived value in society (Ferri & 
Connor, 2006, pp. 127-128). 
 
 
According to this explanation, which is consistent with the evidence reported in this 
study, children (with or without impairments) construct understandings about the social 
positioning and ‘value’ of their peers from distinctions they observe in how the school 
responds to difference. I have tried to emphasise, however, that it is not simply a 
reproductive process. It is important to note that children with impairments are active in 
the process of constructing their own social positioning and that of others who do not 
have impairments and vice-versa. Beckett (2009) argues that while schools have the 
‘potential to rise above the inequalities of society’ they actually often play a role in 
‘perpetuating the inequalities that exist within society’ (p. 317). Beckett (2009) further 
recognises that one of the challenges that needs to be addressed in ensuring that 
children’s communities are inclusive is about ‘shaping the attitudes of non-disabled 
children as “citizens of the future”’. This is seen as an important aspect of building an 
inclusive environment ‘beyond the school gates’ (Beckett, 2009, p. 318). In light of the 
data presented in this study, Beckett’s (2009) opinion and Ferri and Connor’s (2006) 
explanation of children’s cultural constructions can be extended to the playground 
environment. Social institutions like schools, and playgrounds, are important sites for the 
production and legitimisation of social norms and identities. They play an important role 
in shaping social assumptions and expectations. The playground can be understood as a 
‘microcosm of society’ that conveys messages about the degree to which individuals are 
valued and who gets to participate. Messages about the perceived worth and capabilities 
of children are interpreted from the way play is accommodated within the built 
environment. In some instances, the practices that are employed and the level of access 
to particular places are different for some children. Children come to understand some of 
these differences to be a direct result of a particular child (or children) having an 
impairment. The social ‘rules’ that govern how society understands the social positioning 
of children with impairments are figured out by children in general. Such messages 
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inform how disability is constructed by peers who are not impaired as well as children 
with impairments themselves.  
 
 
The Role of Spatial Elements in Social Reproduction by Children 
 
In Chapter 7, I asserted that understandings of disability are spatially produced and 
reproduced by children in their reading of the environment. Armstrong (1999) refers to 
how spatial elements in the educational environment contribute to the production and 
reproduction of social relations: 
 
Schools themselves are designed with their spaces divided up and allocated to 
different groups for different activities, allowing social and cultural reproduction to 
be organised… space, boundaries and frontiers are powerful agents in education 
in defining social relations within and between social groups. The spatial 
repartition of children and young people… produces and reproduces values and 
meanings which hegemonically sustain differences and exclusions (Armstrong, 
1999, pp. 75-76). 
 
Armstrong insists that social groups of children can be defined by how children 
separately and collectively read meaning into the spatial organisation of their 
environments. Catling (2005) agrees, and claims that school playgrounds provide an 
‘explicit statement about the relative status [emphasis in original] of children’ (Catling, 
2005, p. 28). I assert that a similar process of social reproduction often applies in 
playgrounds, with regard to how social roles and relationships are defined and 
understood by children. I interrogate this idea in the following pages. 
 
 
Phenomenology and Space 
 
Spatiality receives attention in the phenomenological interpretation of lived space. The 
taken-for-granted nature of ‘lived space’ is of interest to phenomenologists, as Fishwick 
and Vining (1992) explain: 
 
In everyday existence, people are caught up in what the phenomenologists call 
the ‘natural attitude’, that is, the unquestioned acceptance of the things and 
experiences of everyday living. The world of the natural attitude is called the 
‘lifeworld’, ‘the taken-for-granted’ pattern and context of everyday life. The 
phenomenologist seeks to make this lifeworld a focus of attention and to re-
examine the nature of this world afresh (Fishwick & Vining, 1992, p. 58). 
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Van Manen (1990) recognises lived space as one of four ‘fundamental existential 
themes’ which he suggests ‘pervade the lifeworlds of all human beings’ (van Manen, 
1990, p. 101). As such, the theme of spatiality may be helpful to guide reflection on the 
research process employed in this study. Van Manen acknowledges that space is likely 
to affect how we feel and yet, it is ‘largely pre-verbal’, something that people tend not to 
reflect on. Relph (1976) agrees. In his account of the unconscious nature of the making 
of meaning of place, Relph (1976) provides an analysis of ‘existential’ or ‘lived space’, 
which he posits as being especially relevant to a phenomenological understanding of 
place. He states that ‘existential space, or lived-space, is the inner-structure of space as 
it appears to us in our concrete experiences of the world as members of a cultural group’ 
(Relph, 1976, p. 12). As such, existential space is socially constructed: 
 
It is intersubjective and hence amenable to all members of that group for they 
have been socialised according to a common set of experiences, signs and 
symbols… it is constantly being created and remade by human activities (Relph, 
1976, p. 12). 
 
Lived space is important in this study in two ways. Firstly, the concept of existential 
space is concerned with how children as members of a cultural group come to identify 
with playground places and to develop shared cultural identities with place. Children’s 
experiences in the playground of insideness and outsideness (Relph, 1976, as discussed 
in Chapter 7) contribute to their culturally constructed identity with the playground as a 
place. Secondly, space is important in how children come to understand what counts as 
disability and who is considered to be disabled. This idea is connected to social 
reproduction as children learn to interpret the configuration of the environment and 
observe the cultural practices of others that act as ‘spatial signifiers of difference’ (Imrie 
& Kumar, 1998, p. 365). 
  
 
Existential Space 
 
Relph (1976) describes existential space as lived space that is experienced collectively 
by people as members of a cultural group. Relph tells us that ‘however we feel or know 
or explain space, there is nearly always some associated sense or concept of place’ (p. 
8). Relph explains: 
 
 
       252
Place, in association with space, also has a multiplicity of interrelated meanings. 
Place is not a simple undifferentiated phenomenon of experience that is constant 
in all situations, but instead has a range of subtleties and significances as great 
as the range of human experiences and intentions (Relph, 1976, p. 26). 
 
Space can be interpreted in several ways, as Relph (1976) points out, but his description 
of existential space is particularly useful to this study: ‘Existential space is culturally 
defined and hence it is difficult to experience the space of another culture’ (Relph, 1976, 
p. 15). Relph provides an example from Rapaport’s (1972) research to explain this point. 
Rapaport demonstrated how the shared construction of place by indigenous Australians 
as a cultural group differs from the cultural construction of the same place by Europeans. 
Europeans are credited with recognising the ‘uniformity and featurelessness of the 
Australian landscape’ (Relph, 1976, p. 15). The European cultural construction is to do 
with ‘economic potential, material objects and function’ (Relph, 1976, p. 15). Indigenous 
Australians, however, ascribe meaning to features of the landscape and perceive 
differences that tend to be unseen and unappreciated by the European eye. Theirs is a 
land with deep sacred and symbolic meaning, rich with myth, ceremony and ritual. Every 
aspect of the landscape has relevance and meaning that is embedded in Indigenous 
culture. Cultural meaning, as ascribed to place is not easily communicable between the 
groups, as Relph (1976) points out:  
 
Because… existential space is meaningful within one culture group does not 
mean that it is communicable to members of other cultures, at least not without 
some considerable effort of understanding on their part (p. 14). 
 
This idea is consistent with one I put forward in Chapter 5, in which I demonstrated that 
cultural constructions of play (playworlds) are negotiated differently by adults and 
children who belong to separate social (and cultural) groups. I provided examples such 
as Nadine’s princess castle (discussed on pages pp. 188-189) and Ethan’s tunnel-house 
(discussed on page 162-163) and the children’s special cultural rules that were 
recognised by Carl and William (discussed on pages 156-158). If we acknowledge that 
children have unique play cultures in playgrounds (as argued in Chapter 5), distinct from 
those of adults, then the socially constructed meanings that children ascribe to their play 
places are unlikely to be well understood by adults who are outside this culture and have 
their own cultural constructions.  
 
I argue that, aside from cultural differences between children and adults, children with 
impairments and children without impairments can be polarised into separate cultural 
groups by spatial arrangements. I use two examples from this study to help explain this 
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point. The first is reported in Chapter 6, where I referred to the parallel playworlds 
experienced by different children because of their separate play arrangements and the 
different places that they inhabited based on their impairment or non-impairment. 
Maddie, for instance, is unable to share in the cultural playground landscape of her peers 
because she is spatially positioned outside it. Her membership of the cultural group, 
‘children’, is limited by her overlapping membership of the group, ‘disabled children’. 
When children with impairments are segregated from children without impairments by 
physical barriers or adult-imposed practices then they may experience difficulty sharing 
collective identity with place. I refer back to Relph (1976) (quoted on page 251 of this 
thesis) who asserted that cultural groups have been socialised ‘according to a common 
set of experiences, signs and symbols’ (p. 12). I acknowledge that children with and 
without impairments share major elements of the culture of childhood. Differences in their 
childhood sub-cultures may be the result of the separate arrangements often imposed on 
children with impairments. Membership of a cultural group is likely to provide access to 
shared cultural understandings, but being outside that group may also alienate certain 
individuals from those cultures. Spatial separation denies shared cultural experiences 
and can lead to playground users experiencing place through either insideness or 
outsideness. As such, it is difficult for children without impairments to experience the 
place identity of the impairment-influenced culture, despite all belonging to the larger 
cultural group, children. For children with impairments, being able to experience place 
collectively as part of the broader children’s social group is likely to assist in building 
shared cultural understanding between all children. Consequently, a strong argument for 
the importance of social inclusion for children can be derived from such reasoning.  
 
Children’s shared cultural experience of the playground is apparent in the photographic 
scrapbooks of the child research participants in this study. Cultural differences between 
children within the Swanmere Accessible Community Playground are not readily evident 
as demonstrated in the data reported on in Chapter 5. An exception is the way the 
Liberty Swing is viewed by children who do not use it. Within the place borders defined 
as the environs of the Liberty Swing, the cultural identity with place of those recognised 
as being non-Liberty Swing users differs from that of adults and parents who regard 
themselves as Liberty Swing users. The adult research participants who use 
wheelchairs, and their carers, stated that the Liberty Swing is a welcoming place that 
facilitates social inclusion. In contrast, the perceptions of some non-impaired children are 
quite different. The majority of children who photographed the Liberty Swing associated it 
with sad feelings, which they attributed mainly to their exclusion from it, and also, for 
some, to negative views of disability and a sense of fear and danger that they associate 
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with the swing. It seems that those who were able to identify with the place as insiders 
were culturally separate from those outsiders who did not use the swing. Their cultural 
identity with the Liberty Swing as a place differed accordingly. The different cultural 
perceptions of the Liberty Swing as a lived place can be explained by whether it is 
experienced by playground users through their insideness or outsideness. 
 
 
Spatial Signifiers in the Playground  
 
I will now discuss the second idea associated with the lived space of the playground, that 
of the role of spatial signifiers in cultural reproduction. The complexities of the built 
environment, and the consequent ways in which it affects disabled people’s lives, are 
difficult to ascertain. Imrie and Kumar (1998) state that ‘the configuration of the built 
environment is implicated, in quite complex ways, in the material circumstances, 
identities and daily lived experiences of disabled people’ (p. 358). I have attempted 
throughout this thesis to demonstrate some of these complexities with respect to the 
Swanmere Accessible Community Playground. Imrie and Kumar (1998) draw on social 
constructionist theory to explain how space acts as a medium for conveying messages 
about impairment, asserting that social relations are ‘constituted in and by space’ (Imrie, 
1996, p. 12-13).  
 
Spatial signifiers are signs and symbols that are read from and into places by individuals 
within the cultural structure of society (Titman, 1994). Imrie and Kumar (1998) maintain 
that places can act as ‘spatial signifiers of difference’ (p. 385) in which exclusionary 
practices signal, highlight, extend, reinforce and legitimate differences between those 
who are impaired and those who are not. Spatial markers, when associated with certain 
social groups, signify difference between those who use particular spaces and those who 
do not (Imrie, 1996). For many disabled people, ‘access to specific places is a 
constitutive part of how they come to be defined and recognised’ (Imrie & Kumar, 1998, 
pp. 357-358) by others. Spatial demarcations or ‘spatial markers’ thus produce and 
reproduce social exclusions.  
 
From the evidence of this study, it would seem that children partly construct their own 
and others’ value and social positioning according to whether they are included in or 
excluded from certain playground spaces. The social value and capabilities of children 
with profound multiple impairments are conveyed through space by implicit messages 
about impairment in play spaces. The absence of children with impairments from 
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mainstream play activities, and their presence in others, communicates messages to 
their peers that inform their understanding of disability. In this study, the Liberty Swing 
(see Chapter 7) provides an example of a spatial marker of difference. Some research 
participants perceive the structural space it occupies as a place that is restricted to those 
who are different because they use wheelchairs. The size, physical presence of the 
equipment, the signage, the childproof gate and lock and its location on the periphery of 
the playground, all send spatial messages to young playground users. Some of the 
children in this study explained that they felt excluded from this space and that only 
people who used wheelchairs could use this space. Thus, the space is demarcated for 
disability and only certain types of disability. 
 
Another example of a spatial signifier of difference is conventional play equipment that 
does not cater for other than ‘normal’ children. The Hungry Jack’s playground mentioned 
by Lisa in Chapter 6, and the play equipment at Cobalt Special School and at Cerise 
Primary, fit this description. At Cerise Primary, where Maddie watches her peers play 
(refer to Chapter 5), the lack of sensory play elements and the ground surfacing material 
that make the playground inaccessible for children who use wheelchairs like Maddie, 
offers privileged access by non-impaired children and excludes some other children who 
have impairments. As a child with profound multiple impairments Maddie appears to be a 
spectator of play. Maddie is physically, and thus spatially, separated from her peers; she 
is often absent from their play experiences, she does not go where they go. 
Consequently, an inaccessible (to some) playground acts as a spatial marker that 
reproduces the social exclusion currently experienced by Maddie. Where a play 
environment does not cater for the specific play needs of particular children, their value 
and importance is likely to be diminished and their social value in the eyes of their peers 
constructed accordingly. Conventional playgrounds in such circumstances act as spatial 
markers of difference.  
 
 
The Playground as a Normalising Space 
 
In a playground, a person’s social values and attitudes are shaped by interactions with 
others, both those with whom the person is familiar and relative strangers (Corkery, 
2002; Dunn and Moore, 2005). From the perspective of social constructionist theory, the 
playground can be seen as a normalising space. It is a space in which children learn 
‘explicit and implicit lessons about normalcy’ (Ferri & Connor, 2006, p. 127) or what are 
‘normal’ ways of thinking and acting.  
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Consider George as described by his mother (on page 186 of this thesis) playing in the 
‘accessible’ playground that contains certain sensory equipment. George plays alongside 
other children ringing the bells. By being permitted to occupy this social space and 
engage in a regular play experience alongside ‘normal’ children, his capabilities and his 
behaviour are being normalised by his playmates and he is seen as being capable of 
participating in play alongside his peers. The playground becomes his environment too, 
and a shared cultural identity with place is possible for all the children included in the 
immediate environment. In comparison, in another example (discussed on pages 183 
and 185), Dominic is compelled to sit on the sidelines, unable to access the play space 
being utilised by other children, watching his sisters playing together. His physical 
presence as a spectator of play is normalised as one of absence from the play space. He 
is cast (especially in his own eyes) as an incompetent player who is incapable of 
participating in peer play. The limitations of his impairment are highlighted to himself (as 
reported by Lisa, his mother) and, most likely, to his sisters who are engaged in the act 
of playing.  
 
If Dominic (as discussed in Chapter 6) was free to move around the playground in his 
Hart Walker, and to self-determine where and with whom to play, then his personally-
directed use of social space would be increased compared with, for instance, being 
pushed around the playground by older children. His Hart Walker may serve as a spatial 
marker of difference, but his self-determination and his abilities would be more apparent 
to his peers if he could direct his use of play space than when he is being pushed around 
the playground in his wheelchair. In the latter situation, Dominic’s social status is likely to 
be elevated within the peer group and his impairment would become less disabling 
because of his increased independence and the resultant attitude of others toward him. 
Rather than sustaining an unequal peer relationship that is characterised almost entirely 
by relationships between the helper and the helped, Dominic’s visible independence is 
likely to mean that peer interactions will be on terms that are more equal.  
 
 
Construction of Segregation as a ‘Normal’ Part of Life 
 
It is of crucial importance that oppressive and exclusionary practices that are imposed on 
children with impairments are better understood in terms of their contribution to the 
production and reproduction of social inequality. Also requiring consideration is the 
question of how ‘children come to learn about norms and their own positioning 
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particularly in relation to others’ (Ferri & Connor, 2006, p. 127). I have continually drawn 
attention to disabling practices that have been uncovered in this study. For instance, 
some children with impairments are forced to observe play in playgrounds from the 
sidelines; they are absent from playgrounds because they or their parents avoid what 
they consider to be inhospitable environments; they are compelled to use exclusively 
separate play apparatus; they are the recipients of helping behaviours rather than 
experiencing more equal relationships from their peers.  
 
Social exclusion, as Davis, Priestley and Watson (2004, p. 9) assert, can be ‘reinforced 
by cultural practices of other users (the adults who did not attempt to innovate, and 
children who did not stop to think how to include wheelchair users)’. While children 
operate within a minority status, children with impairments are more likely than non-
impaired children to experience excessive adult control and surveillance (Kelly, 2005; 
Priestley, 1998; Shakespeare & Watson, 1998; Watson et al., 2000). Adults, in order to 
legitimise the exclusion of disabled children from integrated play environments often use 
a ‘discourse of vulnerability’ (Davis et al., 2004, p. 12). The research reported in this 
thesis indicates that the way the playground environment is configured is not deliberately 
exclusionary and is not established intentionally to highlight perceptions that children with 
impairments are different. Nonetheless, exclusionary practices do occur and they are 
likely to be based on rules of social relations and structures such as the dominant 
medical construction of disability. The up-shot is that taken-for-granted practices can 
have powerful repercussions upon the way difference attributed to impairment is socially 
constructed.  
 
Considering the above examples, I urge the reader to consider how children without 
impairments might construct impairment, and how children with impairments might 
consequently view themselves in relation to their non-impaired peers. I have drawn 
attention to the fact that some children in this study demonstrated their understandings of 
disability through their comments about the Liberty Swing (as reported in Chapter 7). The 
Liberty Swing provides strong evidence of the social messages that children read 
spatially from the environment. Lack of contact in play environments of non-impaired 
children with their peers with impairments, according to Davis and his colleagues (2004), 
can result in culturally deprived situations in which non-impaired children are prevented 
from learning about the ‘true diversity’ of their peer group. Furthermore, hegemonic 
practices that exclude people because of their impairment are normalised. Davis, 
Priestley and Watson (2004) explain: 
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In forming social networks and personal relationships within a disabling 
environment, non-disabled children learn that their social world functions without 
disabled people and learn not to question the exclusion of disabled people from 
the adult world (Davis et al., 2004, p. 20).  
 
It is important that practices that are adopted by carers and educators make the most of 
opportunities for children with impairments to be independent, welcomed and included as 
equals in children’s environments such as playgrounds. Such a priority is vital for all 
children, not just those with impairments.  
 
 
Summary and Conclusions 
 
In this chapter, I have attempted to examine the major themes that emerged from the 
data of this study from the perspective of interpretive sociology, which is considered a 
key theoretical element of the social model of childhood disability. I have explained how 
the playground, as a microcosm of society, is a place that can offer opportunities to 
children with impairments, as human agents, to play freely and creatively, or 
alternatively, to experience restrictions through structural oppression.  
 
My conclusion from this research is that play can be seen as a major social institution 
that influences the shaping of society. It is important that we recognise the powerful 
educational effects of playgrounds specifically, and the built environment generally, in 
contributing to social reproduction. Playgrounds, by the way they are configured, spatially 
and physically, contribute to the creation and production of social constructions of 
disability and disabled people. However, the major conclusion of the research is that 
playgrounds can also be sites of social contestation and reform, even for children with 
severe impairments. One of the features of an inclusive play environment is that children 
are accorded the freedom to exert their agency. The spatiality of the playground plays an 
important role in social reproduction by contributing to children’s culturally constructed 
identity with the playground as a place. Through spatiality, children also come to 
understand disability and, therefore, those who are considered disabled. Evidence for 
this statement comes, in part, from the reported children’s comments about the Liberty 
Swing.  
 
As gathering places for children who do not necessarily know each other, there is much 
for children to learn about others, about social values and about the communities they 
live in, by interacting in playground environments (Corkery, 2004). The playground, as 
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demonstrated in this study, may actually be a more democratic environment than most 
others encountered by children with impairments because of the freedom some children 
experience there that may be denied to them in other environments. It is important that 
children, irrespective of their impairments, be accorded opportunities to interact together 
in play environments. It is vital that the built environment is configured to be broadly 
accessible with the aim of promoting the social inclusion of all children. Play for children 
with impairments can be supported through practices that primarily aim to ensure their 
inclusion in society, in children’s play cultures, and in shared cultural interpretations of 
place. The provision of accessible play equipment is important, but should be seen as 
one element of practice rather than as the sole way of providing for social inclusion. 
Providing access to peers and the social environment of play, so that all children can 
play together and build positive relationships around difference, should be the priority in 
any play environment.  
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Conclusion and Implications: The Transformative Possibilities of 
Inclusive Play 
 
In Chapter 1, I explained how this study commenced with the foreshadowed question, 
Universal access playgrounds: Can purpose-built playgrounds for children with 
impairments provide opportunities for play that enhance cognitive and social 
development? This question, as I have attempted to demonstrate, became increasingly 
problematic for me the more I read the critical literature in the field of disability within 
social science and education. The result is that, I have offered a social constructionist 
account of the play of children with impairments that draws on the lived experiences of 
children and adults with impairments and, in some cases, parents and teachers of 
children with impairments. My focus has moved away from the need to develop certain 
skills in children with impairments (i.e. a focus on the impairment as arising from the 
individual) to a focus on the structures that construct such impairments. 
 
The Swanmere Accessible Community Playground has provided a case study that gives 
insight into issues of equity, disadvantage and inclusion for children with impairments, 
and other selected playground users. In this thesis, I have attempted to demonstrate how 
a playground can exclude, marginalise and oppress disabled people, including children. I 
have also tried to show that it can be a productive site of shared, autonomous and 
creative cultural experiences for children with impairments and other children. To achieve 
these portrayals I have drawn on the perceptions of insiders, particularly children. My 
reasoning is that predominant understandings of places designated as children’s play 
environments, as well as children’s capabilities and social knowledge, are challenged by 
gaining insight into children’s perceptions of them.  
 
Despite various limitations and barriers, children with impairments do negotiate ways of 
playing and actively express play preferences and make choices about possible 
strategies for engaging with others or in solitary play. These children express agency 
within repressive structural conditions. Their play in playgrounds is much more strategic, 
intentional and meaningful to them than most adults would appreciate. This is a 
construction of children with impairments that has been rarely been put forward or 
explored previously in research. While I expect that agency and self-determination are 
features of the play of all children, children with impairments are generally not credited 
with such capacities. My study emphasises that providing opportunities for all children to 
experience play in playgrounds, as uninhibited by adults as possible, is important to and 
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for children. Part of the findings of this study is that children value sole play experiences, 
and this may provide some solace to parents who might feel that they have to force their 
children with impairments into play with others in ‘normal’ ways. 
 
Much has been written about the ‘Holy Trinity’ of social justice in education and social 
science, specifically, gender, race and class. Politically, equity issues that concern 
disability deserve, but tend not to have received, comparable social acceptance and 
attention from researchers and commentators. This thesis advocates for active 
acceptance and inclusion of people with impairments, but most particularly children, in all 
facets of society and community life. 
 
When I first embarked on this study my experience with disability was limited. I feel 
rather ashamed to admit that I understood disability through a medicalised lens as a 
physical or medical condition or limitation located within the person. Reading and 
learning about social interpretations of disability and engaging with people with 
impairments, their parents, teachers and carers as part of the research has enabled me 
to learn about and understand disability as socially constructed and socially oppressive.  
Through this thesis, particularly with reference to impairment, I hope to influence 
people’s thinking about human difference, and furthermore to encourage dialogue about 
play environments, hopefully to transform social practices. I have attempted to provide a 
social understanding of children with impairments and of the ways they interact with their 
environments and construct their playworlds. A ‘transformative’ view of difference 
accepts that all people ‘are unique, with their own experiences, interests and aptitudes’ 
(Ainscow, 1999, p 6). I suggest that playgrounds are places that could perform a 
transformative role in children’s construction of their worlds, and in broader society, by 
demonstrating that children with impairments can participate actively and creatively in 
shared peer play given sufficient opportunities. Such transformative constructions are 
unlikely within the conventional segregated built-playgrounds that some children 
generally inhabit.  
 
To use Slee’s (2001) metaphor, (discussed on page 124) I believe I have narrowed the 
distance from which I view disability. This thesis represents my attempt to ‘move closer’ 
to disability in order to try to understand how disability is understood and how social 
inclusion can be achieved in a playground environment. I would like to pay tribute to the 
research participants in this study for broadening my understanding about the playworlds 
that they inhabit. 
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Although my understanding of disability has been changed during the research journey I 
am cognisant that in wider society the dominant world view of disability is a medicalised 
one. The reality is that people with impairments are still frequently unnecessarily 
separated, marginalised and thus ‘othered’ because of the way society is socially 
structured. I realise that there is long way to go for people with impairments to be 
genuinely included and accepted as equals in society. However, if my thinking can be 
challenged and changed, then there is hope that broader social change can occur 
gradually over time. It is a positive sign for change that outsiders like myself have started 
to take notice and listen to insider accounts of experiences of disability and impairment. I 
hope that my ideas, as outlined in this thesis, will join other voices that advocate for a 
more just, equal and inclusive society. The desired outcome is a society where children 
with impairments are genuinely included in play environments in rich and fun ways that 
are acceptable to them. It is my hope that the understanding I have gained through this 
study can be shared widely and can help to challenge the thinking that underpins 
playground provision and social attitudes towards impairment so that all children can 
actually experience play in more equal, autonomous and inclusive ways.  
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 Appendices A-K 
 
Appendix A: Human research ethics approval form 
 
University o f Balla ra t 
Human Research Ethics Committee (HREC) 
HUMAN RESEARCH ETHICS APPROVAL FORM 
Principal Researcher 1 Supervisor. Prof L Angus 
Associate Researcherls I Student Researcherls: Dr J Ryan 1 Ms J Burke 
School : Education 
Eth ics approval has been g ranted for the fo llowing project : 
ProJKt Number: A04-137 
Project TIUe: ' Universal access playgrounds: Inclusion and development 
through play IOf ehiklren with disabl~ties· 
fo r the period: 10111A)4 to 17/12105 
PleaS6 quo/e the Projec/ No. In a/l COfT"espondence regarding this applica/iOn 
Within one month of the conclusion of the project, researchers are required to 
complete a Final Report Form and submit It to the HREC Execut ive Officer. 
If lhe project continues for more than OrlO year, researchers are required 10 complete 
an Annual Progress Report Form and submk k to the HREC Executive Officer within 
one month of the annivefsary dale aline ethics approval. 
Slgned: .... ~ ... 
[Executive Officer, HREC] 
Date: . .J.~I.~\  ...... . 
• 
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Appendix B: Inclusive playground research project (flyer) 
 
 
Inclusive playground research project 
 
 
 
Are you…  
o a are parent or carer of a child with a disability? 
o a parent or carer who has a disability? 
o a therapist or teacher who works with playground users 
who have a disability? 
o a community member who has an interest in making 
playgrounds more accessible for all users? 
 
If so, you are invited to participate in a focus discussion 
group to share your views and experiences about play on 
playgrounds and to communicate needs regarding play on 
playgrounds. 
 
Your involvement in the focus discussion group will 
contribute to the inclusive playground research project being 
conducted at the University of Ballarat. Your participation in 
this research will help identify ways that playgrounds can be 
made more accessible and inclusive for all users. 
 
For more details, or to register interest, contact Jenene 
Burke, School of Education at the University of Ballarat, on 
53279985. 
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Appendix C: My view of the playground: A participatory photography project  
 
 
 
 
 
 
 
 
My view of the 
playground: 
A participatory photography project 
Name: _____ _ 
       289
Somewhere in the playground I like to play most. 
This place makes me feel like this. 
because 
I chose to take this photo because __ . 
I like to play here most because __ . 
Somewhere in the playground I feel safe. 
This place makes me feel like this __ . 
because. __ 
I chose to take this photo because. __ 
I feel safe here because __ . 
Somewhere in the playground I don't like to play. 
This place makes me feel like this 
because ... 
I chose to take this photo because 
I don't like to play here because __ . 
Somewhere in the playground I don't feel safe. 
This place makes me feel like this __ . 
because ... 
I chose to take this photo because __ . 
I don't feel safe here because __ . 
       290
Somewhere in the playground that is the best 
place to play with others. 
I This place makes me feel like this. 
I because ... 
I chose to take this photo because ... 
I play here with others because ... 
Somewhere in the playground that is difficult for 
me to get to. 
I This place makes me feel like this ... I because .. 
I chose to take this photo because ... 
It is difficult for me to get here because ... 
Somewhere in the playground to be by myself. 
This place makes me feel like this ... 
because ... 
I chose to take this photo because .. 
I can be by myself here because ... 
Somewhere in the playground where I have 
never played but would like to. 
I ~~~s_~~_ce makes me feel like this. 
I U"vdU~" ... 
I chose to take this photo because ... 
I would like to play here because ... 
       291
  
Somewhere in the playground where I want to 
try hard to do something. 
I This place makes me feel like this ... 
I because ... 
I chose to take this photo because ... 
I want to try hard here because ... 
Somewhere in the playground where I can work 
hard (huff and puff). 
I !hisplace makes me feel like this ... 
I U"G"U''' ... 
I chose to take this photo because .. 
I can work hard here because .. 
Somewhere in the playground that is fun. 
Ifhis place makes me feel like this. 
I because ... 
I 
I chose to take this photo because ... 
It is fun here because ... 
Somewhere in the playground I can pretend. 
This place makes me feel like this ... 
because ... 
I chose to take this photo because ... 
I can pretend here because ... 
--
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Appendix D: My view of the playground – record sheet 
 
 
My view of the playground – record sheet 
 
Name:...................................................................................... 
 
 I am looking for 
 
Somewhere in the playground...
Photo 
taken of 
Comment Number 
of photo 
on disc 
 
a)...I like to play most   
 
 
b)...I don’t like to play  
   
 
c)...I feel safe 
   
 
d)...I don’t feel safe 
   
 
e)…that is the best place to 
play with others 
   
 
f)...to be by myself 
   
 
g)...that is difficult for me to get 
to 
   
 
h)...where I have never played 
but would like to 
   
 
i)…where I want to try hard to 
do something  
   
 
j)...that is fun 
   
k)...where I can work hard (huff 
and puff) 
   
 
l)...I can pretend 
   
 
PHOTOS TO BE DELETED 
   
 
Adapted from Greenfield, C. (2003). The outdoor playground through children’s eyes. Manukau City, New Zealand: Manakau 
Institute of Technology. 
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Appendix E: Assent: child participant 
  
 
Assent - child participant 
School of Education, University of Ballarat 
PROJECT TITLE: Universal access playgrounds: Inclusion and development through 
play for children with disabilities. 
~n~e~ .. . .......... . . .... . . .. ... . . .... .. .. .. .. ...... . 
I understand that Jenene is trying to find out about how 
playgrounds can be made better for all kids. 
I have talked to Jenene about what she is asking me to do. 
I would like to take photographs of the community playground. 
I would like to talk about my photos and share my ideas about 
the playground with Jenene, the teachers and the other kids in 
my class. 
I understand that Jenene will let me keep a copy of my photos 
and will keep a copy for herself. 
I understand that my photos may be shown to other people. 
I understand that Jenene might ask me questions about what I 
think about playgrounds after I have completed my photographic 
project. 
If I don't want to show the photos I take or talk about the 
playground to Jenene I can choose to stop being in the project. 
I understand Jenene will come to the playground with us 
sometimes while we play on the equipment and talk to us about 
playing on playgrounds. 
If I feel worried about talking to Jenene, I can talk to someone 
whose name I wrote on My he/ping hand. 
Signature: .... .. .............. .. .. ..... ... ...................... .... ................... ... ..... . 
Date: ....... ............................................................................................ . 
J:\pIayground pro)ect\Ethics\chi1d assent.doc 010904 
CfI.ICOS __ OO1(J:1O 
Page 1 of2 
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Universal access playgrounds: Inclusion and development through play for children 
with disabilities. 
My helping hand activity 
Procedure: 
Students draw an outline of their hand in this box. 
In each finger they write the name of someone they could go to if they wanted help or 
to talk about something they were worried about. 
In the palm of the hand children stick a Kids Help line sticker with phone number for 
Kids Help line. 
If 1 feel worried about talking to Jenene I can 
• talk to my teacher 
• tell Jenene 
• talk to a paren'Ucarer 
• ring Kidshelp line 1800551800 
• go to the kids help line websne www.kidshelp.com.au 
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Appendix F: Letter and plain language statement and informed consent –
principals of participating schools 
 
 
 
To: .. . (Name of Principal) 
Principal 
... [Name of school) 
... (Address of schooij 
Dear ... [name of Principal), 
I am writing to seek your agreement for some of the students and staff at ... (name of 
schooij to participate in a research project currently being conduded by the School of 
Education at the University of Ballarat. 
The research will investigate universal access playgrounds and the opportunities for 
leaming and social development that can be created through play for children with 
disabilities. It will Investigate how play spaces can be designed to better cater for the 
social and cognitive development of all children. As ... (name of school] has, as part of 
the student body, significant numbers of children who have disabilities, the findings of 
the research will be of benefrt to the entire school population. 
The School of Education at the University of Ballarat, along with industry partners, the 
lions Club of Ballarat and Central Highlands Area Consuhative Committee (CHACC), 
has gained an Australian Research Council linkages grant to fund this three year study. 
I am planning to give participating children an opportunity to communicate their needs 
and views regarding play on playgrounds by participating in a photographic project. This 
project involves the participating Children taking photographs and displaying their photos 
and sharing their opinions by compiling a power-JXlint or saapbook presentation. This 
would be followed up by observation of some selected participating children playing in 
the playground. This project would be conducted in several local schools including 
... [name of School) with your support. 
Ethics approval for the study has been obtained from the Department of Education and 
Training, Victoria as well as the Human Research Ethics Committee at the University of 
Ballarat. 
Accompanying this letter, for your information is: 
• a copy of the letter from the Department of Education giving me approval to 
approach school principals; 
• a plain language statement for Principals of participating schools; 
• plain language statements and consent forms for teachers, participants and their 
parents 
• a statement which desaibes the research which will be conducted at ... [name of 
school) with your approval ; 
• a complete copy of the application to conduct research in schools (including 
attachments) which was submitted to the Department of Education; 
• notification of approval from the Human Research Ethics Committee at the University 
of Ballarat. 
Yours faithfully 
Jenene But1ce, 
School of Education, University of Ballarat. 
119104 
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Plain language statement for 
principals of participating 
schools 
School of Education, University of Ballarat 
PROJECT TITLE: Universal access playgrounds: Inclusion and development through play fOf 
children with disabilities. 
RESEARCHER: Janene Burke 
PLAIN LANGUAGE STATEMENT: 
My name is Jenene Burke. I am a doctoral student at the University of Ballarat in the School 
of Education. I am conducting research into the opportunities for development that can be 
created through play for children with disabilities by using universal access playgrounds. 
I would like to invite students from ... (name of 5choo~ to be participants in the research. 
I am planning to give children an opportunity to communicate their needs and views regarding 
play on playgrounds. I will do this by working with children in a photographic project. This 
project involves the children taking photographs of playground locations and equipment at the 
lake Wendouree Community Playground in response to set criteria, and compiling these into 
a scrapbook or PowerPoint presentat ion. They will then share their work by presenting their 
projects to the group (please refer to My view of the playground: a participatory photography 
project). The sharing session will be audio-taped. 
The research will be conclucted with one selected learning group in each of 3 or -4 Ballarat 
schools. The learning groups will be selected so that different age groups will be included and 
so that there are children with a range of leaming needs to ensure that a range of children 
with and without disabilities are included. This project will be completed in class at school, 
with all members of the class taking part. Selected children will contribute their work to the 
study with the consent of their parenVguardian and the assent of the child. I will keep a copy 
of their worn for my analysis. In instances where consent to be a participant in the research is 
not given. the child will still be able to take part in the photographic project but their wor1< and 
opinions will not be included in the data sample. All children will have the project explained to 
them and be shown how to use a digital camera and will be able to keep the original copy of 
their presentation. I will also conduct some brief follow up interviews after the photographic 
project has been completed , to help me to clarify data collected by the children participating in 
the research. 
Schools can elect to use either or both mediums (PowerPoint presentation or a scrapbook) 
depending on the age and ability of the students and the availability of computers in the 
school. 
The University will meet costs associated with the project (photocopying of written material 
and transport of students to the playground) and will supply floppy discs, photographs and 
any other necessary equipment suCh as digital cameras to students. 
The completion of student photographic projects is planned for 8" -26" November to coincide 
with the School's Experience placement of pre-service teacher.; at ... (name of $Chool]. 
University of Ballarat year 3 pre-.service teachers will be briefed and with my assistance, (and 
Project information 010004 
CItJCOli _ ~ 001<»0 
Page 1 of 3 
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Plain language statement for principals of participating schools 
PROJECT TITLE: Universal access playgrounds: Inclusion and development through play for 
children with disabilities 
under the supervision of the classroom teacher) will be given the responsibility to assist 
students to complete the photographic project. This will help minimise additional workload on 
staff at ... Iname of school). Pre-service teachers will not have access to personal details of 
any student and will not be informed as to which students are and are not included in the data 
sample. 
VVhen taking photographs some children may inadvertently be photographed by others, 
however no photos containing recognisable images of any children will be shown to anyone 
outside the school who is not involved in the research data colledion. 
Every effort will be made to ensure the identity of the child remains confidential and cannot be 
connected to the contributions they provide. 
An extension of this research will be carried out in the playground. I intend to observe 
selected students (with parental consent) at play. This observatioo will take place at some 
distance from the child and be as unobtrusive as possible. After observing and writing notes 
on the play of the selected child I may ask them some questions regarding their involvement 
in playas a means of determining the type of play and social interaction that the child was 
engaged in. Every effort will be made to minimise disturbance to the children and the 
operation of the school. This will take place in terms 1 and 2 in 2005. 
If you agree to students from the school participating in this project, please sign the 
accompanying consent form. Children will also be asked to sign form giving assent after the 
requirements of the research project have been fully explained to them and after participating 
in an activity in which they identify their personal support networks. (refer appendix E My 
helping hand). Should any students express or demonstrate distress during participation in 
the project I will ensure you and the classroom teacher are informed the same day_ 
If at any stage you or any parents or students wish to withdraw from the proJed you are free 
to do so. Any data provided will be removed from the research. 
Parents are most welcome, with your approval, to be present during data collection, 
discussion or interviews involving their children. 
Any questions regarding this project can be directed to the Principal Supervisor, Professor 
lawrence Angus of the School of Education, University of Ballarat on telephone number (03) 
53279741 . 
Should you have any concerns about the conduct of this research project. please 
contact the Executive Officer, Human Ethics Research Committee, Research & 
Graduate Studies Office, University of Ballarat. PO Box 633, Mt Helen. VIC. 3353. 
Telephone: (03) 53279765. 
J:'f:Ilaygroond project\Ethics\lelter to principals info sheeld<Jc Page2of3 
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Plain language statement for principals of participating schools 
PROJECT TITLE: Universal access playgrounds; Inclusion and development through play for 
children with disabilities 
Consent 
I, ................. .......... ... ... ......... ............................ ..... ...... ................ ................. . 
Principal of ............... ..... . .... ................................ . . ... .... ................. , ...... ..... . School 
hereby consent to students from this school participating in the above research study. 
The research program in which this school is being asked to participate, has been explained 
fully to me, verbally and in writing, and any matters on 'Nhich I have sought information have 
been answered to my satisfaction. 
I understand that all information provided by myself and the students and staff will be treated 
with the strictest confidence and data will be stored separately from any listing that includes 
names and addresses 
• aggregated results will be used for research purposes and may be reported in 
scientific and academic journals ; 
• I am free to withdraw my consent at any time during the study in W'hich event my 
participation in the research study will immediately cease and any information 
obtained from it will not be used; 
• once information has been aggregated it is unable to be identified, and from this point 
it is not possible to withdraw consent to participate. 
SiGNATURE: .... .. ..... ... ...... ............ ... ... .................. .. ... ...... . DATE: ....... .... ... .......... . 
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Appendix G: Letter and plain language statement and informed consent – adult 
participants 
 
 
 
 
 
Plain language statement and 
informed consent 
~<;ldun participant 
School of Education 
PROJECT, TITLE: Universal access playgrounds; Inclusion and development through play for 
children with '(!isabililies. 
RESEARCHER: Jenelie Bur1<e ,;,: 
P.LAJN lANGUAGE StATEMEPfT:· . 
My ~me is Jef",lEine "l;Iur1o;e.' I a~ a doctoral student at !tie I)niversity of Ballarat in ttle Sch~1 
,of Ed~~. I am ooncluCtIr;t9 research into universal acci;'ss playgroun4s 8n.~ ttie' . 
opportunities for learning and social developmen"t that can be created through play for . 
. children with dlsab!1iUes . . 
A~ult co~mu~ity playground" users are Invited to share their views ~nd ex~rien,pes.about 
playgrOUnds and communicate the special needs of their families regarding plaY'on 
. -. . ~, . .. . , . 
playg~nds by laking Part in' Small foCus disCUS$ion groups. . 
. . . . . 
: ~oU' are invited to lake partin the lesearctrby bein~: a pa~icipant in a focus discussion group. 
Each focus group .should take no more than, two. hours Qf y,our lime and will be held at a lime 
a.nd, venue lhal is mulu'allY cOnvenient. Proceedings ~11 be recorded on audiO-: tape. I will 
' co'nlacl you to sl"fange a folloW-up inlerview"IO allow you the 9P'pprtunfty to read the " 
, 'transcripts of the focus group, check that Ihey,are an acCurate record. ' arid t:;6ntribute any 
further opinions ,ancf ideas. , . " ' .' , ' . . .:~ 
. - ". ,. , .' , 
'At rio staQ"e wi.l( YO!Jr id~n tity be Connected' 10 the i~iom\ation yoo proVIde'. Only aggre9~ted 'or 
anoriyolised infOrmation win be used. Having 9lVeli your consen!. you may wiVldraw fror:rfthe , 
fOCuS. group, at any Ii,me. Th'is however wiil not be' PQ~sible :once the results have heftn ' ' 
aggregated, . 
ShoUld i nV9ili'e~e~'t il) ~ focus disQuss;lOrl groups l.eadA9 pe~nal dis~ss,. counselling and 
support'are available by c:onla~b'nQ l ifeline on' l3f1' 1 ~~ . ' ,", . , 
, ShQ,L,ll~f~ou ,ch~se to parti9ipale in this project prea'~~n-the; acCompanying consent form,' 
Any Questions regarding this 'project Can be directed to lhe Principal SupervisOr ProfesWr 
-Lawrence 'Angus o(the schoof of Education on lelephqne nUlTlber (03) 53179741. 
Should you have any COflcern'S about the conduct of this r~search project, please 
contact the Executlve 'Omcer, :Human ethIcs Research ,CommIttee. Research & ' 
Grad_uate Studies offiCe. University of Ballarat. PO Box 633, Mt Helen, VIC. 3353. 
Telep,hone: (93) 5327,9765. 
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Plain language statemil'nt and Informed cOr)sent - adult participant 
PROJECT TITLE: Universal" access playgrounds; Inclusion and development through play 
fOT children v.,;th disabilities~ 
C~e number allocated to the participant. ........... . 
Consent 
, I, ... •. ....... ,\ .................. .... ......................... , .... ... " ' .... .... .... ~ ................. : .. ..... ........ . 
of ........ ...... ........ . ........ ..... .. ... .... : . ..... ' ...... : ........ .•. .. ..... .. .. ,. ... .... . .... ................ . 
here.by consent '? participate in the above rese~rch study. 
The ~e~arcti program in which I am peing asked to partitipate, has been' explained fully to 
me, verbally and In wrlting; anci. ariy, r'natt~rs on which I have· Sbught infonnatlon have,been 
ans't'e:r8d t6'my satisfactiqn; . ' 
. . ~ . 
I understand that alt information I provide will be treated With the sbictest confidence and data 
will be stored ~eparately from any listing that includes. my name and address 
. . 
• aggregated results will be uSed for research purpoSes and may. be reported 'in scientific' 
and academic joumals; 
.t ., . 1 alTrf~ 10 wi~raw.'my oonsent:at any ti~e ~l;Irin9 the study in' which event my ' 
partiCipation In the research study will immediately cease and any information obtained 
, ..... -. . . '. ".' , . 
from it will not be used; . .' 
. .. 
• . once informatlofi has been a9gr~aled it is unable to be identifte<1,."and from lnis point it is 
not POSSl~l~ to withdraw.COrise~t to participate. ' . . 
SiGNATURE: .....• ,:.......... ...... .......... ... . ............................. DATE: ........... ....... .-.. ..... . 
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Appendix H: Letter and plain language statement and informed consent – 
parental consent for child participant 
 
 
 
Playground study 
School of Education, University of Ballarat 
Dear Parent, 
... [name of school] has been invited to take part in research currently being 
conducted by the University of Ballarat. 
The research will investigate universal access playgrounds and the opportunities for 
learning and social development that can be created through play for children with 
disabilities. The School of Education at the University of Ballarat, along with industry 
partners, the Lions Club of Ballarat and Central Highlands Area Consultative 
Committee (CHACC), has gained an Australian Research Council Linkages Grant to 
fund this three year study. 
I am planning to give the children from grade ... at ... [name of school] an opportunity 
to communicate their needs and vie'NS regarding play on playgrounds. This will take 
place on ... [dates] 
The children will be transported by bus to the Lake Wendouree community 
playground where they will take digital photographs of playground equipment, then 
compile their photos into a presentation which they will share with the class and the 
researcher. This project will be completed in class time and the University of Ballarat 
will cover any expenses associated with the project. 
Ethics approval for the study has been obtained from the Department of Education 
and Training , as well as the Human Research Ethics Committee at the University of 
Ballarat. 
I am seeking your consent for your child to take part in the project, in which all 
children in the grade will be involved. 
Attached is a plain language statement which explains how the research will be 
conducted. Should you agree for your child to participate in the research, please sign 
the consent form attached and return to school by ... [date). 
If you have any questions please contact the researcher Jenene Burke at the 
University of Ballarat on 53279726, or the school principal [name and phone number 
of principal). 
Yours sincerely 
Jenene Burke 
School of Education 
University of Ballarat 
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Plain language statement and 
informed consent 
- parental consent for child 
participant 
School of Education, University of Ballarat 
PROJECT TITLE: Universal access playgrounds: Inclusion and development through play for 
children with disabilities. 
RESEARCHER: Jenene Burke 
PLAIN LANGUAGE STATEMENT: 
My name is Janene Burke. I am a doctoral student at the University of Ballarat in the School 
of Education. I am conducting research into the opportunities for development lhal can be 
created through play for children with disabilities by using universal access playgrounds. 
I am planning to give children an opportunity to communicate their needs and views regarding 
play on playgrounds. I will do this by working with children in ,s photographic project. This 
project will be completed in class at school. with all members of the dass taking part. The 
children will be invited to take photographs of the playground in response to set criteria. and 
compile these into 8 scrapf:look using their work to communicate their opinions to me. The 
childre-n will be shown how to use a digital camera and will be able to keep the origina.l copy 
of their presentation. I will keep a copy of their work for my analysis. Selected children 
(including your child with your consent) will contribute a copy of their work to the study. I wi ll 
also conduct some brief follow up interviews with some of the children after the photographic 
project has been oomplet~. to help me b6lter understand the contributions of the children 
participating in the research. 
When taking photographs some children may inadvertently be photographed by others, 
however no photos containing recognisable images of any chi ldren wil l be shown to anyone 
outside the school who is not involved in the research data collection. Every effort will be 
made to. ensure the identity of the chi ld remains confidential and cannol be connected to the 
contributions they provide. 
An extension of this research will be carried out in the playground. I irtend to observe 
individual studenls at play. This observation will take place at some distance from the child 
and be as unobtrusive as possible. After observing and recording notes on audio tape about 
the play of the selected child, I may ask them some questions regarding their Involvement in 
playas a means of determining the type of play and social interaction that the child· ""as 
engaged in. Every effort will be made to minimise disturbance to the children and the 
operation of the school. 
If you agree to your child participating in this project. please sign the accompanying consent 
form. Children will also be asked to sign a consent form after the requirements of the 
research project have been fully explained to them. If at any stage you or your chi ld wishes to 
withdraw from· the project you are free to do so. Any data provided by your child will be 
removed from the research. 
J :~yground project\Ethics\inf~ CQtIsent· child.rtf Page 1 of 2 
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Plain language statement and informed consent- child participant 
PROJECT TITLE: Universal access playgrounds: Inclusion and development through play for 
children with disabilities. 
Before taking part in the research all children will engage in a learning activity where they will 
be assisted to Identify their personal support networks, includin9 Kids Help line, should they 
experience personal concems or distress as a result of participating in the study. 
Parents are most welcome, with the approval of the school, to be present during data 
collection, discussion or interviews involving their children. 
Any questions regarding this project can be directed to the Principal Supervisor, Professor 
Lawrence Angus of the &hoot of Education, University of Ballarat on lelephone number (03) 
53279741 . 
Should you have any concerns about the conduct of this research project, please 
contact the Executive Officer, Human Ethics Research Committee, Research & 
Graduate Studies Office. University of Ballarat, PO Box'633, Mt Helen. VIC, 3353. 
Telephone: (03) 53279765. 
Code number allocated to the participant. ......... .................. ....... .................... . 
Consent 
I, .... ....... ......... ............ ...... ... , parent/guardian of ................. .. ................ (child's name) 
of ........... ... ... ........... .... ....................... ............ ...................................... ... (address) 
Hereby consent 10 ....... ...... ..... ........ ....... .......... . .... .......... . ........ ....... : ... (child·s name) 
participation in the above research study. 
The research program in which my child is being asked to participate has been explained fully 
to me, ~erbally and in writing , and any matter.; on which I have sought information have been 
answered to my satisfaction. 
I understand that all Informalion provided by my will be treated with the strictest confidence 
and data and will be stored separately from any li.sting that includes my child's name and 
address 
• aggregated results will be used for research purposes and may be reported in scientifIC 
and academic joumals; 
• I am free to wilhdraw my consent at any time during Ihe study in which event my child's 
participation in the research study will immediately cease and any information obtained 
from it will not be used; 
• once information has been aggregated it is unable to be identified, and from this point it 
may not possible to withdraw consent to partiCipate. 
SiGNATURE: ...... ......... .... .......... .... ...... ...... .......... . . DATE: .......... ............... . 
J :\playground projcct\Ethics\lnformed consent- child.rtf Page2 of2 
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Appendix I: Child research participants in the participatory photographic project 
 
 
Participant School Age Impairment 
 
Program for students with 
disabilities (DET, 2005) 
1. O1 Riley Cobalt Special  10 intellectual impairment intellectual disability 
2. O2 Hugh Cobalt Special  8 intellectual impairment  
3. O3 Ethan Cobalt Special  10 communication impairment  autism spectrum disorder 
4. 04 Alicia Cobalt Special  9 speech impairment  
(non-verbal) 
autism spectrum disorder 
5. 05 Evan Cobalt Special  9 intellectual impairment intellectual disability 
6. O6 Nadine Cobalt Special  9  autism spectrum disorder 
7. O7 Analiese Cobalt Special  9 physical impairment 
intellectual impairment 
cerebral palsy 
8. 08 Nigel 
 
Cobalt Special  10 intellectual impairment autism spectrum disorder 
(Asperger’s Syndrome) 
9. 09 Harriet  Cobalt Special  9 speech impairment  
communication impairment (non-
verbal) 
autism spectrum disorder 
10. 10 Kyle  Cobalt Special  9  autism spectrum disorder 
11. 11 Keenan  Cobalt Special  9  autism spectrum disorder 
12. 12 Mark  Cobalt Special  10 intellectual impairment intellectual disability 
13. 13 Henry  Cobalt Special  10 intellectual impairment intellectual disability 
14. 14 Sharnie  Cobalt Special  9 intellectual impairment 
 
ADHD 
intellectual disability 
15. 15 Carl  Cobalt Special  10  autism spectrum disorder 
16. 16 William  Cobalt Special  10 physical impairment 
co-ordination and balance 
impairment 
xx syndrome 
17. 17 Ellen Cobalt Special  8 intellectual impairment  
mobility impairment 
speech impairment communication 
impairment 
cerebral palsy 
18. 18 Benjamin  Cobalt Special  10 intellectual impairment  
physical impairment 
motor co-ordination impairment 
cerebral palsy 
19. 19 Donald  Cobalt Special  10 intellectual impairment cerebral palsy 
20. 01 Tim Taupe Primary 6   
21. 02 Flynn Taupe Primary 6 intellectual impairment intellectual disability 
22. 03 Sam Taupe Primary 6 intellectual impairment intellectual disability 
23. 04 Sarah Taupe Primary 6 conduct disorder  
24. 05 Russell Taupe Primary 7 intellectual impairment intellectual disability 
25. 06 Jessica Taupe Primary 6   
26. 07 Liam Taupe Primary 6   
       305
 
27. 08 Bethany Taupe Primary 6   
28. 09 Maggie Taupe Primary 6   
29. 10 Penny Taupe Primary 6   
30. 11Wilemina Taupe Primary 6   
31. 12 Harry Taupe Primary 6   
32. 13 Byron Taupe Primary 7   
33. 14 Steph Taupe Primary 6   
34. 15 Petria Taupe Primary 7   
35. 16 Oscar Taupe Primary 6   
36. 17 Danielle Taupe Primary 6   
37. 18 Connor Taupe Primary 6   
38. 19 Bernard Taupe Primary 6   
39. O2 Ryneka Vermilion Primary 7 intellectual impairment 
physical impairment 
speech impairment 
 
40. 03 Henrietta Vermilion Primary 6   
41. 04 Joe Vermilion Primary 6 hearing impairment  
(wears hearing aid) 
 
42. 05 Sylvester Vermilion Primary 7 intellectual impairment intellectual disability 
43. 06 Sydney Vermilion Primary 6   
44. 07 Nicholas Vermilion Primary 6 epilepsy  
45. 08 Keith Vermilion Primary 6   
46. 09 Basil Vermilion Primary 6   
47. 10 Fred Vermilion Primary 7 intellectual impairment intellectual disability   
48. 11 Taya Vermilion Primary 6   
49. 12 Annie Vermilion Primary 7   
50. 13 Cameron Vermilion Primary 6 intellectual impairment acquired brain injury 
51. 14 Tania Vermilion Primary 6   
52. 15 Zeagan Vermilion Primary 7   
53. 02 Kent Cerise Primary 7  autism spectrum disorder 
(Asperger’s Syndrome) 
54. 03 Barry Cerise Primary 7 intellectual impairment 
 
intellectual disability  conduct 
disorder 
55. 04 Reagan Cerise Primary 8  ADHD 
56. 05 Judd Cerise Primary 7   
57. 06 Terris  Cerise Primary 8   
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58. 07 Teri  Cerise Primary 8   
59. 08 Seth Cerise Primary 7   
60. 09 Merri Cerise Primary 8   
61. 10 Nina Cerise Primary 8   
62. 11 Daphne Cerise Primary 8   
63. 12 Dennis  Cerise Primary 8 learning impairment learning disability 
64. 13 Dexter  Cerise Primary 7   
65. 14 Carmen Cerise Primary 8   
66. 15 Rosie Cerise Primary 8   
67. 16 Milo Cerise Primary 8   
68. 17 Summer Cerise Primary 7   
69. 18 Catherine Cerise Primary 7   
70. 19 Susan Cerise Primary 7   
71. 20 Juliette Cerise Primary 7   
72. 21 Angus Cerise Primary 7 intellectual impairment  
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Appendix J: Data table for guiding statement ‘somewhere in the playground I like 
to play most’.   
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